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1. References: 

 

• Royal College of Nursing Guidance – “When someone asks for your assistance to die, RCN 

guidance on responding to a request to hasten death” Second Edition, October 2016 

• The Crown Prosecution Service, Suicide: Policy for prosecutors in respect of cases of 

encouraging or assisting suicide, updated October 2014 

• Assisted Suicide House of Commons Standard Note SN/HA/4857 August 2014 

• Safeguarding Adults at Risk Policy 

• Safeguarding Children Policy 

• DOLS & MCA Policy 

• Incident Reporting Procedure 

 
2. Scope: 

 

• All Staff  

 
3. Policy Statement: 

 

 

4. Overview: 
 

There is a clear difference between end-of-life decisions taken as part of palliative care (advance 
care planning) and acting to end life, a feature of assisted suicide. The Royal College of Nursing 
believes that when patients are offered skilled palliative end-of-life care, requests for assisted 
suicide may become less frequent.  Recent reports have highlighted the need for health 
professionals to adopt a patient and carer-centered approach and the importance of creating a 
supportive environment in which people are able to discuss planning for the future, death and the 
process of dying. 

 

 

The topic of assisted suicide generates debate on a variety of levels, and it is an issue that affects 
healthcare staff both as individuals and as health professionals.  As a care provider our Support 
Workers are often the first members of staff that may hear of an individual’s request to end 
their life. 

 

The policy aims to provide direction for all staff in how to respond to incidents of assisted suicide 
or information that an assisted suicide may occur. 
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When and why people express a wish to die may include: 
 

• People with life-threatening illnesses approaching the end of life. 

• Those with progressive irreversible conditions who predict a future situation in which they 

perceive their quality of life as being extremely poor and who see no potential for 

improvement 

• Those with mental health and learning disability issues for whom continuing to live feels 

like a major challenge 

• Individuals coping with complex debilitating or multiple long-term conditions. 
 

 

 

5. The Procedure: 
 

ROLES AND RESPONSIBILITIES 
 
All Employees 
 
All staff will have responsibility for following the policy if a service user discloses their intention to 
commit assisted suicide or may be considering assisted suicide and what to do if staff become aware 
that an assisted suicide has taken place. 
 
The Senior Managers will ensure that all staff are aware of this policy and that they are compliant.  
 
The Safeguarding Group will be responsible for reviewing any changes that are required within the 
policy. 
 
The Chief Executive Officer will offer additional advice and support in the event this is required. 
 
WHAT TO DO IF YOU BELIEVE THAT A VULNERABLE PERSON MAY BE CONSIDERING ASSISTED 
SUICIDE 
 
If a Support Worker or any member of staff is made aware of a client's intention to commit suicide 
with the assistance of another, they must report this to a Care/Nurse Manager.  
 
The Senior Management team will investigate the intentions of the client and consider what their 
true position or intention is.  They will: 

• Consider whether the client has capacity to make and carry out this intention 

• Consider whether the client may be being influenced 

• Consider discussing with the GP whether the clients level of competence should 
be investigated 
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• In the event of the client not being competent, seek further assistance to determine 
the client’s best interests 

• In the event of the client being competent, to allow them to explain their decision 
(although that should not stop the giving of advice or assistance in accordance with 
what may be perceived to be the clients best interests) 

• Where there are reasonable grounds to suspect that the commission of a criminal 
offence may be involved, to draw that to the attention of the police through the 
support of the Local Authority Safeguarding Team. 

 
In addition to the above, the Care/Nurse Manager will take the following action if a proposed 
assisted suicide comes to their attention: 

 
Discuss the duties outlined above with your line manager and agree an action plan to include: 

• Referral to Local Authority Safeguarding Adult/Child Team 

• Informing police in the public protection team immediately. 

• Gather as much background information about the client and their family/carers as 
possible 

• Ascertain if the individual is likely to be acting alone. If the person is being assisted to 
travel to carry out an assisted suicide, then the person assisting them to travel needs to 
be visited jointly by a social worker and the police to explain the consequences of 
assisting somebody to travel 

• The Local Authority should arrange a planning meeting. Representation must include 
Adult/Child Protection Coordinator, the police and a representative from the County 
Council's Legal Services Division. The EnViva Complex Care Solicitors may need to be 
consulted. 

 
DOCUMENTATION 

 
A timeline will be commenced, and all conversations and actions taken in the event must be 
recorded including when the staff member was first made aware of the client’s intention to commit 
suicide with assistance from others. 
 
 
WHAT TO DO IF YOU ARE AWARE THAT AN ASSISTED SUICIDE HAS TAKEN PLACE 
 
The police are responsible for investigating all cases of assisted suicide. 
 
If staff are made aware of a situation where an assisted suicide has taken place, then the following 
action must be taken:  
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• Inform a Senior Manager 

• Refer to the Local Authority Safeguarding Team who will, inform Adult/Child Protection 

Police immediately  

• Ascertain if any professional knew about the individual’s intention to die via assisted 

suicide 

• Complete the company Incident Reporting process  

• Complete an investigation Report (including timeline) 

 

FURTHER GUIDANCE AND INFORMATION 
 
Further guidance regarding the application of this policy in practice can be gained from members 
of the Senior Management team or Company Directors. 
 
The Royal College of Nursing has published the guidance “When someone asks for your assistance 
to die” which should be used as an additional resource. 
 

VALIDATION 
 
The Local Authority has a duty to investigate a proposed assisted suicide where the individual 
concerned is considered vulnerable.  Statutory Guidance defines a "vulnerable adult" as someone 
"who is or may be in need of community care services by reason of mental or other disability, age 
or illness; and who is or may be unable to take care of themself, or unable to protect themself 
against significant harm or exploitation" (DOH 2000) 

 
Assisted Suicide is illegal in all parts of the United Kingdom and carries a maximum penalty of 14 
years imprisonment. 
 
An Assisted Suicide is when "A person commits an offence under section 2 of the Suicide Act 1961. 
If he or she does an act capable of encouraging or assisting the suicide or attempted suicide of 
another person, and that act was intended to encourage or assist suicide or an attempt at suicide" 
(CPS, 2010) 

 
Furthermore if an individual (A) arranges for someone else (B) to do an act that is capable of 
encouraging or assisting the suicide or assisted suicide of another person(C) and B carries out that 
act then A is treated by the law as having committed an offence. 
 
A prosecution is more likely to be required if there are public interest factors involved in the case, 
for example: 

• The client was under 18 years of age 

• The client did not have capacity to reach an informed decision to commit suicide 
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• The suspect was acting in their capacity as a medical doctor, nurse or other health care 
professional, a professional carer or as a person in authority and the person was in his 
or her care. 

 

An advance decision to refuse treatment (ADRT) is a statement of future wishes.  If it is valid and 
applicable it has the same effect as if it were made by a client who has the capacity to make it at the 
time it becomes relevant.  An advance decision is legally binding as long as it: 
 
complies with the Mental Capacity Act 
is valid 
applies to the situation 
 
 
Advance decisions may cover a client’s wish to refuse treatment that might prolong life if they 
become physically incapacitated or a “do not attempt cardiopulmonary resuscitation” decision. An 
individual cannot use an advance decision to insist on any specific treatment or to request anything 
unlawful such as help committing suicide. 
All advanced decisions will be in writing and held on the client’s premises, this MUST be reviewed on 
a regular basis by the GP and it should be clearly documented in the clients Personal Care Plan that 
there is an advanced decision and what the PA should do if the client’s condition changes and they 
should require resuscitation. 
 

Once the Local Authority is informed of a proposed assisted suicide involving a vulnerable adult it 
cannot ignore the position. Section 1 of the Suicide Act 1961 states the rule that suicide is 
punishable as a criminal act. The law does not prohibit or penalise the decision of a competent 
person to take his or her own life. As such the Court has no basis in law for exercising its 
jurisdiction so as to prevent a competent person from taking his or her own life. It is, however, a 
criminal offence as defined above to assist an individual to commit suicide. Section 2 of the 1961 
Suicide Act states that: 

 
"(1) A person who aids, abets, counsels or procures the suicide of another, or an attempt 
by another to commit suicide, shall be liable on conviction on indictment to imprisonment 
for a term not exceeding fourteen years… 
(4) No proceedings shall be instituted for an offence under this section except by or with the 
consent of the Director of Public Prosecutions." 
Where an individual who intends to commit suicide requires the assistance of another by 

reason of his or her disability to carry out the decision alone it follows that this will require 
criminal conduct of another. 

 
In February 2010, the Crown Prosecution Service produced a policy for Prosecutors in 

respect of cases of assisted suicide (CPS, 2010). 
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As a result of this guidance the Law has not been changed or decriminalised the activity but is 
there to assist in deciding what circumstances will be taken into account when prosecuting. 

 

It is therefore important that when staff are informed of a case of assisted suicide that the case 
is dealt with appropriately and in a timely manner. 

 
 

CURRENT LEGAL POSITION 
Encouraging or assisting another person to commit suicide remains a criminal offence, 
carrying a potential 14-year prison sentence and all cases will be referred to the CPS in 
England and Wales, or the PPS in Northern 
Ireland. Parliament has also made explicit that an offence occurs when individuals disseminate 
information via media, such as the internet, which would be likely to encourage other people 
to end their lives. 

 
CLIENTS WANTING TO TRAVEL ABROAD FOR ASSISTED SUICIDE 
In October 2009, it was reported that the Swiss authorities planned to tighten the rules on 
“suicide tourism” in response to the increasing number of people requesting assisted suicide 
there. 
While suicide or travelling abroad to receive assisted suicide are not illegal, facilitating suicide, 

which may include helping someone to receive assisted suicide abroad, is a criminal offence. 
Personal Assistants should 

not accompany a patient going abroad for assisted dying, there are possible legal 
implications for this, it might also be seen as encouraging or facilitating suicide. 

 
DETERMINING LEGAL COMPETENCE AND MENTAL CAPACITY 
Mental capacity must be determined and the assessment recorded on the relevant 
documentation and kept with the clients Personal Care Plan. If a client who does not have 
assessed capacity is displaying suicidal thoughts it may be considered that they should be 
made a Court of Protection. 
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