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Fitness to Practice Committee 

Substantive Hearing 

20 December 2018 

Nursing and Midwifery Council, 61 Aldwych, London WC2B 4AE 

 

Name of Registrant Nurse: Riccardo Vasselli 

NMC PIN: 15G1024C 

Part(s) of the register: Nursing Sub part 1  

 RN1 - Registered Nurse – Adult (31 July 2015) 

Area of Registered Address: Italy 

Type of Case: Conviction 

Panel Members: Clive Chalk (Chair, Lay member) 

Shorai Dzirambe (Registrant member) 

Carolyn Tetlow (Lay member) 

Legal Assessor: Martin Goudie QC 

Panel Secretary: Deepan Jaddoo 

Mr Vasselli: Not present and not represented  

Nursing and Midwifery Council: Assad Badruddin, Case Presenter 

Facts proved: All 

Fitness to practise: Impaired 

Sanction: Striking off order 

Interim order: Interim suspension order – 18 months 
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Charge (un-amended):  

 
That you, a registered nurse: 

 

1) At Newtonards Magistrates’ Court were convicted of: 

 

a) Common assault on Resident A on or before 11 January; 

 

b) Common assault on Resident B 

 

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

conviction.  
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Decision on service of Notice of Hearing 

 

Mr Vasselli was not in attendance or represented at the hearing. The panel noted that 

written notice of this hearing had been sent to Mr Vasselli’s registered address in Italy 

by international recorded delivery on 15 November 2018.  

 

The panel took into account that the notice of hearing provided details of the allegations, 

the time, dates and venue of the hearing and, amongst other things, information about 

Mr Vasselli’s right to attend, be represented and call evidence, as well as the panel’s 

power to proceed in his absence. Mr Badruddin submitted that the NMC had complied 

with the requirements of Rules 11 and 34 of the ‘Nursing and Midwifery Council (Fitness 

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

 

In the light of all of the information available and the advice of the legal assessor which 

the panel accepted, the panel was satisfied that Mr Vasselli has been served with notice 

of this hearing in accordance with the requirements of Rules 11 and 34.  

 

Application to provide material in relation to misconduct  

 

Prior to addressing the panel on proceeding in Mr Vasselli’s absence, Mr Badruddin 

made an application to provide further material in relation to misconduct matters which 

had not been charged by the NMC.  

 

Mr Badruddin informed the panel that Mr Vasselli has initially been investigated in 

respect of an allegation of misconduct. The NMC Case Examiners had made a ‘Case to 

Answer’ decision based on the misconduct alleged. However, Mr Badruddin told the 

panel that, following the Case Examiner’s decision, Mr Vasselli had notified the NMC 

that he had pleaded guilty to two counts of assault which did not directly relate to the 

misconduct. Mr Badruddin submitted that following Mr Vasselli’s convictions on 8 

August 2018, the NMC had decided to draft the charges only to reflect his criminal 

convictions.  
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Mr Badruddin submitted that given the severity of the Mr Vasselli’s criminal convictions, 

the NMC did not consider it necessary to continue with or charge the outstanding 

misconduct allegations of a less serious nature. Mr Badruddin submitted that this 

pragmatic approach had been taken by the NMC in order to focus on the gravity of the 

conviction charges and expedite matters without the need for calling witnesses or 

prolonging the conclusion of the criminal matters. However, given that there were still 

outstanding misconduct allegations, Mr Badruddin invited the panel to consider whether 

the NMC’s decision not to charge the misconduct allegations was correct. Mr Badruddin 

submitted that it was the NMC’s position that this consideration fell within the panel’s 

remit. 

 

Mr Badruddin referred to the case of PSA v NMC & X [2018] EWHC 70 (Admin), and 

submitted that despite the NMC having not charged these misconduct matters, for the 

sake of transparency and to ensure the panel is well informed, it would be fair and 

appropriate for the panel to have sight of the material relating to the misconduct 

matters. Mr Badruddin also wished to convey the expectation resulting from this case, 

that panels should play a more proactive role in making sure the case is properly 

presented and that all relevant information is before them. Mr Badruddin submitted that 

the issue of potential prejudice to Mr Vasselli is mitigated against the fact that Mr 

Vasselli’s legal representative has confirmed that they are aware of this proposed 

course of action and that they are agreeable to this. 

 

The panel heard and accepted the advice of the legal assessor. In agreement with Mr 

Badruddin, the legal assessor informed the panel that the misconduct related to Mr 

Vasselli’s alleged “failure to ensure patient dignity, in that he made inappropriate 

comments in the presence of and / or towards residents”. The panel did not have sight 

of any other documents, or any other information pertaining to this allegation. 

 

The panel considered Mr Badruddin’s application carefully.  

 

The panel noted that is has heard a brief summary of matters relating to the misconduct 

referred to by the NMC. In the panel’s view, it did not consider this information to be of 

any relevance to the allegations relating to Mr Vasselli’s criminal convictions. The panel 
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also considered that the misconduct alleged was significantly less serious than the 

allegations relating to these criminal convictions. 

 

The panel also determined that it was not clear as to whether it had the power to decide 

or direct whether or when misconduct should be charged by the NMC, and in the 

panel’s view, this was a matter purely for the NMC to consider.  

 

Therefore, taking into account all of the above, the panel was satisfied that it should 

proceed solely with the matters charged, namely the allegations relating to Mr Vasselli’s 

criminal convictions. As a professional panel, it determined that it was able to put the 

misconduct matters out of its mind. 

 

Decision on proceeding in the absence of Mr Vasselli: 

 

Mr Badruddin invited the panel to continue with the hearing on the basis that Mr Vasselli 

had voluntarily absented himself. Mr Badruddin submitted that Mr Vasselli currently 

resides in Italy and that his legal representative has confirmed that he is content for the 

hearing to proceed in his absence and has sent in written submissions for the panel to 

consider. Mr Badruddin submitted that there was no reason to believe that an 

adjournment would secure Mr Vasselli’s attendance on some future occasion.  

 

Rule 21 (2) (b) states: 

 

“Where the registrant fails to attend and is not represented at the 

hearing, the Committee...may, where the Committee is satisfied that the 

notice of hearing has been duly served, direct that the allegation should 

be heard and determined notwithstanding the absence of the 

registrant...”  

 

The panel accepted the advice of the legal assessor who referred to the cases of R v 

Jones [2002] UKHL5 and General Medical Council v Adeogba [2016] EWCA Civ 162. 

The panel noted that its discretionary power to proceed in the absence of a registrant 
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under the provisions of Rule 21 is one that should be exercised “with the utmost care 

and caution”.  

 

The panel noted the letter, received via a recent e-mail, from Mr Vasselli’s legal 

representative. In this letter, his representative stated: “Mr Vasselli accepted both facts 

and impairment and has no objection for the case to be heard in his absence. The 

reason is why [sic] he has moved to Italy and is very difficult and very expensive for him 

to travel specially [sic] in this time of year.” 

  

The panel decided to proceed in the absence of Mr Vasselli. In reaching this decision, 

the panel considered the submissions of the case presenter and the advice of the legal 

assessor. It had regard to the overall interests of justice and fairness to all parties. It 

noted that: 

 

 No application for an adjournment has been made by Mr Vasselli; 

 Mr Vasselli’s legal representative, on his behalf, has indicated that he is content 

for the hearing to proceed in his absence and has provided written submissions 

for the panel to consider; 

 Mr Vasselli currently resides in Italy and it was unlikely that any adjournment 

would secure his future attendance; 

 There is a strong public interest in the expeditious disposal of the case, given the 

seriousness of the matters charged. 

 

In these circumstances, the panel has decided that it is fair, appropriate and 

proportionate to proceed in the absence of Mr Vasselli.
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Amendment to charge pursuant to Rule 28 of the Nursing and Midwifery Fitness 

to Practise Rules 2004 (“the Rules”) 

 

Mr Badruddin made an application to amend charges 1(a) and 1(b). Mr Badruddin 

submitted that these amendments were necessary for the sake of clarity and accuracy 

and referred the panel to an e-mail from Mr Vasselli’s legal representative dated 18 

December 2018 in which they confirm that they had no objection to the proposed 

amendment, and confirmed that Mr Vasselli was still admitting both charges. 

 

The proposed amendment was as follows: 

  

That you a registered nurse on the 8 of August 2018: 

  

1) At Newtonards Magistrates’ Court were convicted of: 

  

a) Common Assault on Resident A on or before 15th of January 2018 

b) Common Assault on Resident B on the 13th of January 2018 

  

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

conviction. 

 

The panel accepted the advice of the legal assessor who referred the panel to Rule 28 

of the Rules, which states: 

 

28 (1) At any stage before making its findings of fact … 

 

(i) … the Fitness to Practise Committee, may amend 

 

(a) the charge set out in the notice of hearing … 

 

unless, having regard to the merits of the case and the fairness of the 

proceedings, the required amendment cannot be made without injustice. 
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The panel was satisfied that there would be no prejudice to Mr Vasselli and no injustice 

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

appropriate for the amendment to be made to ensure clarity and accuracy.  

 

Background 

 

The NMC received a referral on 17 January 2018 from Ballymaconnel Nursing Home 

(“the Home”) in relation to incidents which occurred on or before 15 January 2018. At 

the time of the alleged incidents, Mr Vasselli was working at the Home as a Nurse under 

induction. Mr Vasselli commenced employment at the Home on 13 December 2017. Mr 

Vasselli became a Registered Nurse in the UK on 31 July 2015. 

 

It is alleged that on 13 January 2018, Mr Vasselli assaulted Resident B. It is further 

alleged that on or before 15 January 2018, Mr Vasselli assaulted Resident A. Both 

incidents are alleged to have occurred at the Home, whilst both residents were placed 

under Mr Vasselli’s care. 

 

On 8 August 2018 Mr Vasselli pleaded guilty to and was convicted of: 

 

 2 counts of unlawful assault contrary to section 42 of the Offences Against the 

Person Act 1861 

 

Mr Vasselli was given concurrent sentences of 2 months imprisonment, suspended for 2 

years and ordered to pay compensation which, in total, amounted to £225.00. 

 

Decision on the findings on facts and reasons 

 

At the outset of this hearing, Mr Badruddin, on behalf of the NMC, referred the panel to 

an e-mail from Mr Vasselli’s legal representative dated 18 December 2018, which states 

that he admits both charges. The panel was satisfied that this was sufficient to amount 

to an unequivocal admission. The hearing bundle contained the two certificates of 

conviction. Accordingly found this charge proved in accordance with Rule 24(5) of the 

Rules.  
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Submissions on impairment:  

 

Having announced the charge proved, the panel then moved on to consider whether Mr 

Vasselli’s fitness to practise is currently impaired by reason of his conviction. The NMC 

has defined fitness to practise as a registrant’s suitability to remain on the register 

unrestricted. The panel bore in mind that impairment is a matter for its professional 

judgment. The panel had regard to the documentation provided, particularly the 

certificates of conviction. The information in the NMC bundle included statements of a 

relative of one of the residents, a co-worker and documentation from Mr Vasselli’s legal 

representatives, containing written submissions, a written statement from Mr Vasselli 

and a character reference. 

 

The panel heard submissions from Mr Badruddin on behalf of the NMC.  

 

Mr Badruddin submitted that Mr Vasselli’s fitness to practise is impaired by reason of his 

convictions and referred the panel to the case of Council for Heatlhcare Regulatory 

Excellence v (1) Nursing and Midwifery Council (2) Grant [2011] EWHC 927 (Admin) 

which sets out four limbs: 

 

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; 

d. Has in the past acted dishonestly and/or is liable to act dishonestly in the future. 

 

Mr Badruddin submitted that limbs (a), (b) and (c) are engaged.  

 

Mr Badruddin submitted that at the time of these incidents, Residents A and B were 

both placed in Mr Vasselli’s care. As such, both residents placed trust and relied on Mr 

Vasselli to provide them with the standard of care expected. Mr Badruddin submitted 

that by deliberately and unlawfully assaulting Residents A and B, Mr Vasselli abused his 
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position of trust and inflicted actual harm upon both residents, both of whom were highly 

vulnerable by virtue of their age, health and inability to voice concerns.  

 

Mr Badruddin invited the panel to consider that Mr Vasselli’s actions in doing so fell 

short of the high standards of behaviour which the public rightly expects of registered 

nurses, that he had brought the reputation of the profession into disrepute and breached 

fundamental tenets of the nursing profession. Mr Badruddin told the panel that nurses 

occupy a position of privilege and trust in society. In his submission, Mr Vasselli had 

failed in his duty of care owed to Residents A and B and that both residents may have 

suffered from emotional harm from his actions.   

 

Mr Badruddin then referred the panel to the case of Cohen v General Medical Council 

[2008] EWHC 581 (Admin) and reminded the panel that they should undertake a 

forward thinking exercise in order to determine to what extent Mr Vasselli’s actions have 

been remedied.  

 

Mr Badruddin referred the panel to Mr Vasselli’s written statement dated 31 January 

2018. He submitted that Mr Vasselli’s statement was lacking any genuine remorse, or 

recognition that he had caused harm to the residents, nor did it outline any remedial 

steps which Mr Vasselli has taken since these incidents. On the contrary, Mr Badruddin 

submitted that Mr Vasselli’s statement tried to legitimise his actions, despite his clear 

knowledge that at the time, one resident was known for presenting challenging 

behaviour during personal care and lacked capacity, and both had communication 

difficulties. 

 

Mr Badruddin submitted that in carrying out his actions, Mr Vasselli failed in his 

responsibilities, and caused actual harm to vulnerable patients under his care. Given 

the seriousness of the matters found proved, Mr Vasselli’s criminal convictions and two 

year suspended sentence, coupled with his apparent lack of insight, lack of remediation 

and lack of genuine remorse, Mr Badruddin invited the panel to consider that the risk of 

repetition in this case remains high. He further submitted that Mr Vasselli’s written 

statement demonstrated attitudinal issues, which by their nature are difficult to 

remediate.  
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Mr Badruddin referred the panel to the case of Grant and stated that the public interest 

remains paramount. Mr Badruddin submitted that Mr Vasselli had brought the 

profession into disrepute and that a finding of impairment is necessary on the grounds 

of public interest in order to uphold proper professional standards and uphold public 

confidence in the NMC as a regulator. 

 

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

number of judgments which are relevant, these included: Grant, Cohen v General 

Medical Council [2008] EWHC 581 (Admin), Royal College of Veterinary Surgeons v 

Samuel [2014] UKPC 13 and Cheatle v General Medical Council [2009] EWHC 645 

(Admin). 

 

Decision on impairment: 

 

The panel considered that as the convictions arose out of assault on residents in Mr 

Vasselli’s care that it was clear that his convictions went to his fitness to practise. The 

panel then went on to consider whether Mr Vasselli was currently impaired. 

 

The panel considered the submissions of Mr Badruddin and had careful regard to all of 

the documents submitted on Mr Vasselli’s behalf. The panel considered whether Mr 

Vasselli’s actions were remediable, whether they had been remedied and the likelihood 

of repetition, in light of the circumstances of the case and the evidence. 

 

The panel considered the case of Grant, in which Mr Badruddin identified the 

appropriate test for assessing a healthcare practitioner’s fitness to practise. 

 

The panel considered that limbs (a), (b) and (c) of the test were engaged. The panel 

considered that by breaching the trust placed in Mr Vasselli by Residents A & B and 

colleagues, Mr Vasselli had brought the nursing profession into disrepute. Patient care 

is a bedrock of the nursing profession, and the panel considered that Mr Vasselli’s 

actions breached fundamental tenets of the profession. 
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The panel noted that Mr Vasselli’s actions caused two highly vulnerable residents to 

suffer actual harm, despite Mr Vasselli having recently been trained on ‘Person Centred 

Care’ and ‘Adult Safeguarding’. The panel noted that Mr Vasselli’s assertions that his 

action in one case was an instinctive reaction. However, the panel determined that, 

notwithstanding that context, Mr Vasselli’s actions were wholly unacceptable and 

unnecessary, particularly given the vulnerability of both residents under his care. 

Furthermore, the panel considered that Mr Vasselli’s actions were aggravated by the 

clear emotional harm which both residents would have suffered following these 

incidents.  

 

In the panel’s view Mr Vasselli’s actions would be considered deplorable by the public. 

Mr Vasselli’s actions fell well below what was expected in the circumstances, 

notwithstanding that Resident B displayed challenging behaviour. The panel was of the 

view that the offences of assault in a clinical setting, in relation to which Mr Vasselli 

accepted his criminal convictions, were a serious matter. Mr Vasselli had breached 

fundamental tenets of the profession and Mr Vasselli had brought the profession into 

disrepute.  

The panel was mindful that the issue it had to determine was that of current impairment. 

It therefore had to look to the future and consider whether Mr Vasselli was liable in 

future to act in such a way as to put the public at unwarranted risk of harm, breach 

fundamental tenets of the profession and / or bring the profession into disrepute. In 

assessing the risk of repetition in Mr Vasselli’s case, the panel had regard to the level of 

insight and remorse Mr Vasselli have demonstrated and whether Mr Vasselli’s conduct 

has been or is capable of being remedied. 

The panel considered whether Mr Vasselli had demonstrated any insight following the 

incident. It took into account that Mr Vasselli made an admission to his criminal 

convictions, acknowledged that his fitness to practise was currently impaired and that 

Mr Vasselli has expressed an apology for his actions in respect of Resident B as 

contained within his written statement. However, in the panel’s judgement, Mr Vasselli 

has not demonstrated meaningful insight nor has he reflected on the impact of his 

conduct on Residents A or B, his colleagues, the nursing profession or the public at 
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large. Nor has he acknowledged the extent to which his actions caused harm to those at 

the time, or inappropriateness of his actions.  

 

The panel had sight of Mr Vasselli’s written statement dated 13 January 2018 in which 

he stated: 

 

“I finished to clean her and we putted the pad but suddenly before going away, the client 

scratched my left hand. She went with her fingers inside my glove and caused me a lot 

of pain and a long scar, so my reaction was a small slap on her fingers just to take her 

hand away. Instinctive act but absolutely not violent or aggressive. I still have the scar 

on my left hand”. 

 

In the panel’s view this showed a clear reluctance to accept any responsibility for his 

actions and only sought to blame the resident involved. It considered that this also 

sought to portray Mr Vasselli to be a victim of circumstance rather than being the 

perpetrator of the crimes, to which he has pleaded guilty of committing. The panel 

considered that this demonstrated a clear attitudinal issue and a denial of responsibility 

for his actions.  

 

Mr Vasselli has also not explained how he would act if faced with a similar situation in 

the future, nor has he provided the panel with any information as to the steps he has 

taken to remedy his failings in care. The panel therefore concluded that Mr Vasselli has 

not shown meaningful insight whatsoever into his shortcomings, nor has he 

demonstrated that he has remedied any of his past failings, which were of a very 

serious nature.  

The panel understood that Mr Vasselli is not currently practising as a registered nurse 

and it had no information before it about any courses he has undertaken or what work 

he is currently doing. 

Having regard to the above, the panel concluded that in the absence of the requisite 

level of insight and remediation, the risk of repetition of the conduct that led to Mr 

Vasselli’s convictions remains high. The panel therefore decided that a finding of 

impairment was necessary on the grounds of public protection. 
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The panel bore in mind that the overarching objectives of the NMC are to protect, 

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

to uphold and protect the wider public interest, which 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 

determined that, in the light of Mr Vasselli’s criminal convictions, the need to uphold 

proper professional standards and public confidence in the profession would be 

undermined if a finding of impairment were not made. 

Having regard to all of the above, the panel was satisfied that Mr Vasselli’s fitness to 

practise is currently impaired by reason of his convictions.
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Determination on sanction: 

 

The panel has considered this case carefully and has decided to make a striking off 

order. 

 

In reaching this decision, the panel has had regard to all the evidence that has been 

adduced in this case together with the submissions of Mr Badruddin, on behalf of the 

NMC and the written submissions from Mr Vasselli’s legal representative sent on his 

behalf. 

 

Mr Badruddin outlined the aggravating and mitigating factors in this case. He referred 

the panel to the Sanctions Guidance (“SG”) and submitted that the most appropriate 

sanction in this case would be a striking off order, but that ultimately sanction is a matter 

for the panel’s independent judgment. 

 

The panel noted the written representations on behalf of Mr Vasselli sought a 

suspension order. The submissions relied on his age and inexperience as a nurse and 

lack of training that he had received. 

 

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

 

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 published by the NMC. It 

recognised that the decision on sanction is a matter for the panel, exercising its own 

independent judgment.  

 

The panel first considered the aggravating and mitigating factors in Mr Vasselli’s case. 

 

The panel identified the following as aggravating factors in Mr Vasselli’s case: 

 

 Residents A and B were elderly highly vulnerable residents who were caused 

actual and emotional harm as a result of Mr Vasselli’s actions;  
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 Mr Vasselli was in a position of trust at the time of the incident; 

 These were two separate incidents, which occurred within the space of a week; 

 Mr Vasselli assaulted both residents after training had been provided by the care 

home in relation to safeguarding residents and promoting resident safety; 

 Mr Vasselli failed to take full responsibility for his actions and sought to place 

blame on one of the residents; 

 Mr Vasselli’s limited insight; 

 Mr Vasselli’s lack of remediation for his actions. 

 

The panel identified the following as mitigating factors in this case: 

 

 Mr Vasselli pleaded guilty to the criminal charges during his court appearance on 

8 August 2018; 

 Mr Vasselli admitted the facts and impairment to the panel. 

 

The panel then turned to the question of which sanction, if any, to impose. It considered 

each available sanction in turn, starting with the least restrictive sanction and moving 

upwards. 

 

The panel first considered whether to take no action. The panel bore in mind that it had 

identified at the impairment stage that there remained a risk of repetition due to Mr 

Vasselli’s limited insight and remediation. As such, any repetition of Mr Vasselli’s 

conduct would bring with it unwarranted risk of harm to patients. To take no action 

would therefore not provide any protection to the public. In addition, the panel 

considered that to take no further action would be inadequate to mark the seriousness 

of Mr Vasselli’s criminal convictions and would therefore not be in the public interest of 

declaring and upholding standards and maintaining public confidence in the profession. 

 

Next, in considering whether a caution order would be appropriate in the circumstances, 

the panel took into account the SG, which states that a caution order may be 
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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 Mr Vasselli’s impairment was not at the 

lower end of the spectrum and that a caution order would be inappropriate in view of the 

seriousness of Mr Vasselli’s actions along with the panel’s findings on impairment. A 

caution order would offer no protection to the public, as it would not restrict Mr Vasselli’s 

practice. Therefore, the panel decided that it would be neither proportionate nor in the 

public interest to impose a caution order. 

 
The panel next considered whether imposing a conditions of practice order would be a 

sufficient and appropriate sanction. The panel was mindful that any conditions imposed 

must be proportionate, measurable and workable. The panel determined that it would 

be difficult to formulate any conditions which would address Mr Vasselli’s attitudinal and 

behavioural issues, which by their nature would be hard to remediate. Taking account of 

all the above, the panel concluded that placing conditions on Mr Vasselli’s registration 

would not protect the public or address the seriousness of Mr Vasselli’s failings. 

 

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

appropriate and proportionate sanction. Whilst the panel has identified that a 

suspension order would be sufficient to protect the public during the period of 

suspension, there was no evidence of any meaningful reflection or remediation. Mr 

Vasselli has not demonstrated any meaningful insight for his actions. The panel took 

into account the seriousness of the misconduct, which caused two vulnerable, elderly 

residents to suffer actual harm, and its overarching duty to uphold proper standards and 

uphold public confidence in the profession. The panel carefully considered the SG in 

relation to suspension orders for both charges, however it concluded that none of the 

relevant factors in support of a suspension order applied in this case. 

 

The panel determined that a suspension order would not be a sufficient, appropriate or 

proportionate sanction as it would fail to meet the wider public interest in maintaining 

public confidence in the nursing profession. 

 
Finally, in relation to a striking-off order, the panel carefully considered the following 

questions as set out in the SG: 
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Is striking-off the only sanction which will be sufficient to protect the public interest? Is 

the seriousness of the case incompatible with ongoing registration? 

 

Can public confidence in the professions and the NMC be sustained if the nurse or 

midwife is not removed from the register? 

 

It noted the following points: 

 

This sanction is likely to be appropriate when the behaviour is fundamentally 

incompatible with being a registered professional, which may involve any of the 

following: 

 

Doing harm to others or behaving in such a way that could foreseeably result in 

harm to others, particularly patients or other people the nurse or midwife comes 

into contact with in a professional capacity. 

Abuse of position, abuse of trust, or violation of the rights of patients, particularly 

in relation to vulnerable patients. 

Persistent lack of insight into seriousness of actions or consequences. 

 

The panel had particular regard to the seriousness of Mr Vasselli’s actions which 

resulted in two vulnerable residents suffering actual harm. The panel also noted that 

these incidents occurred within the space of one week and that Mr Vasselli had recently 

undertaken training pertinent to safeguarding resident safety at the time. The panel 

noted that both residents depended upon and placed trust in Mr Vasselli to protect them 

and safeguard their best interests. In the panel’s view, Mr Vasselli failed to do this. 

There was no evidence that Mr Vasselli had learned from what had happened or had 

taken any steps to address his conduct or behaviour. As a result, there remained the 

potential that other residents could be placed at unwarranted risk of harm if Mr Vasselli 

was to remain on the register. The panel noted that Mr Vasselli disregarded the safety 

and wellbeing of both residents and unlawfully assaulted both residents. The panel has 
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no evidence of any genuine, purposeful remorse from Mr Vasselli for his actions, which 

it found concerning, given the impact his actions had on both residents.   

 

The panel noted that Mr Vasselli had provided no reasonable explanation for acting in 

this manner. The panel also determined that his consistent reluctance to accept 

responsibility for his actions demonstrated attitudinal issues. 

 

Given the risk identified, coupled with Mr Vasselli’s lack of insight, remorse, and his 

failure to take full responsibility and be accountable for his actions, the panel formed the 

view that his conduct is fundamentally incompatible with his remaining on the register. 

To allow Mr Vasselli to remain on the register would significantly undermine public 

confidence in the profession and in the NMC as a regulatory body. Having considered 

the SG, the panel concluded that Mr Vasselli’s actions breached fundamental aspects of 

the Code and that nothing short of a striking off order would be sufficient in this case. 

 

The panel considered that this order was 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. 

 

The panel therefore directs the registrar to strike Mr Vasselli’s name off the register. The 

effect of this order is that the NMC register will show that he has been struck off the 

register.
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Determination on interim order 

 

The panel has considered the submissions made by Mr Badruddin 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.  

 

The panel accepted the advice of the legal assessor.  

 

The panel was satisfied that an interim suspension 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, the risk of repetition identified, and the reasons 

set out in its decision for the substantive order in reaching the decision to impose an 

interim order. To do otherwise would be incompatible with its earlier findings. 

 

The period of this order is for 18 months to allow for the possibility of an appeal to be 

made and determined. 

 

If no appeal is made, then the interim order will be replaced by the striking-off order 28 

days after Mr Vasselli is sent the decision of this hearing in writing. 

 

That concludes this determination. 

 


