
Safeguarding in Palliative and  

End-of-Life Settings 
 

Promoting Dignity, Preventing Harm, and Supporting Choice 

Safeguarding adults in palliative and end-of-life care is a deeply sensitive and essential 
responsibility. At this stage of life, individuals may face heightened vulnerability due to physical 
frailty, cognitive decline, emotional distress, or increased dependence on others. These factors 
can reduce their ability to communicate eƯectively or advocate for themselves, making it 
crucial that professionals remain vigilant and compassionate in their safeguarding approach. 

 

Why It Matters 

End-of-life care is not only about managing symptoms and providing comfort, it’s also about 
upholding the person’s rights, dignity, and autonomy. Safeguarding ensures that individuals are 
protected from harm, neglect, and abuse, while also supporting their choices and preferences. 
Vulnerabilities may be exacerbated by isolation, grief, or complex family dynamics, making a 
proactive and person-centred approach vital. 

 

Putting Safeguarding Principles into Practice 

The six principles of safeguarding outlined in the Care Act 2014 provide a strong foundation for 
practice in these settings: 

 Empowerment means enabling individuals to make informed decisions about their 
care, even when facing serious illness. 

 Prevention involves identifying and addressing risks early, such as signs of neglect or 
carer burnout. 

 Proportionality ensures that responses to concerns are appropriate and sensitive to the 
context. 

 Protection focuses on safeguarding those most at risk, including those with limited 
capacity or without family support. 

 Partnership encourages collaboration with families, care providers, and community 
services to create a safety net around the individual. 

 Accountability requires transparency in decision-making and clear documentation of 
concerns and actions taken. 

 

Mental Capacity and Decision-Making 

Respecting a person’s mental capacity is central to safeguarding. The Mental Capacity Act 2005 
guides professionals to always presume capacity unless proven otherwise. Where capacity is in 
question, assessments must be thorough and respectful. Advance Decisions and Lasting Power 
of Attorney (LPA) arrangements should be honoured, and wherever possible, the individual 
should be involved in decisions, even if their capacity is fluctuating or limited. 



Legal Tools That Support Safeguarding 

Legal frameworks play a key role in protecting individuals’ rights and wishes: 

 Whilst not legally binding, Advance Care Plans allow people to express their 
preferences for care and treatment, and can be changed at any time.  

 Advance Decisions to Refuse Treatment (ADRT) are legally binding if valid and 
applicable and must be respected. 

 Lasting Power of Attorney (LPA) enables trusted individuals to make decisions on 
behalf of the person, ensuring continuity and respect for their values. 

 

Recognising Abuse and Neglect 

Abuse in end-of-life settings can be subtle and easily overlooked. Professionals should be alert 
to signs such as poor hygiene, untreated symptoms, or inadequate pain relief, which may 
indicate neglect. Emotional abuse might manifest as dismissive or controlling behaviour, while 
financial abuse could involve misuse of funds or coercion around wills. Organisational abuse 
may be seen in rigid routines that ignore personal preferences, and discriminatory abuse could 
involve neglecting cultural or spiritual needs. 

It is equally important to recognise the emotional toll on professionals working in these 
environments. Exposure to distressing situations, repeated accounts of suƯering, and 
witnessing abuse can lead to vicarious trauma, a deep emotional impact that aƯects wellbeing 
and decision-making. Signs may include heightened anxiety, emotional exhaustion, diƯiculty 
maintaining professional boundaries, or a sense of helplessness. Organisations should provide 
reflective spaces, supervision, and access to mental health support to mitigate these risks and 
ensure staƯ resilience. 

 

Responding to Concerns 

When concerns arise, it’s essential to act promptly and sensitively. Follow your organisation’s 
safeguarding procedures, ensuring that records are clear, factual, and compassionate. If the 
person is at risk of harm, report to the local authority and consider involving advocacy services 
to support the individual’s voice and rights. 

 

Working with Families and Carers 

Families and carers are often deeply involved in end-of-life care, and their support can be 
invaluable. However, safeguarding requires a balanced approach, respecting their role while 
remaining alert to potential risks. Carers may experience stress, grief, or burnout, which can 
impact the quality of care. Providing emotional support, information, and access to respite 
services can help maintain safe and compassionate care environments. 

  



 

Resources and Support 

For further guidance and support, professionals can refer to: 

 IW SAB Safeguarding Procedures  

 NICE Guidance  

 OƯice of the Public Guardian  

 Mountbatten IW  

 Carers IW 

 Alzheimer’s Café IW 

 Ann Craft Trust  

 Domestic Abuse and Life-Limiting Illness 

 Cancer and Domestic Abuse Toolkit 


