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and hydration in adults and the role of
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ABSTRACT

Clinically assisted nutrition and hydration (CANH) decision-making in adult
patients presents complex ethical dilemmas that require careful consideration
and navigation. This clinical review addresses the multifaceted aspects of
CANH, emphasising the importance of ethical frameworks and the role of
advanced clinical practitioners (ACPs) in guiding decision-making processes.
The pivotal role of ACPs is highlighted, from their responsibilities and
challenges in decision-making to the collaborative approach they facilitate
involving patients, families and multidisciplinary teams. The article also
explores ethical principles such as autonomy, beneficence, non-maleficence,
and justice, elucidating their application in CANH decision-making. Legal and
ethical frameworks covering CANH are examined, alongside case studies
illustrating ethical dilemmas and resolutions. Patient-centred approaches to
CANH decision-making are discussed, emphasising effective communication
and consideration of cultural and religious beliefs. End-of-life considerations
and palliative care in CANH are also examined, including the transition to
palliative care and ethical considerations in withdrawal or withholding of
CANH. Future directions for research and implications for clinical practice
are outlined, highlighting the need for ongoing ethical reflection and the
integration of ACPs in CANH decision-making.
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linically assisted nutrition and hydration (CANH)
are essential interventions used to provide
nutrients and fluids to adult patients who are
unable to meet their nutritional needs orally
(British Medical Association (BMA), 2023).This
can arise due to a variety of medical conditions, including
neurological disorders, severe dysphagia, or end-stage illnesses
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such as advanced cancer or dementia. CANH interventions
encompass a range of methods, including enteral feeding,
parenteral nutrition and intravenous fluids, tailored to the
individual patient’s clinical circumstances and nutritional
requirements (Brindle et al, 2023).

The provision of CANH raises complex ethical considerations
that extend beyond clinical efficacy and medical indications
(Royal College of Physicians (R CP) and BMA, 2018). Decisions
regarding CANH involve balancing the benefits and burdens
of treatment, respecting patient autonomy and preferences,
and considering the overall quality of life for patients and their
families (McCann, 2023). Given the potential impact of CANH
on patient wellbeing and end-of-life care, addressing the ethical
issues of CANH decision-making is paramount to ensuring
compassionate and patient-centred care (Royal College of
Nursing (RCN), 2023).

Advanced clinical practitioners (ACPs) are health
professionals educated to master’s level or equivalent, possessing
the skills and knowledge to expand their scope of practice
to better meet the needs of the people they care for (Evans
et al, 2020). ACPs are deployed across all healthcare settings
and operate at a level of advanced clinical practice that
integrates the four ACP pillars: clinical practice, leadership
and management, education, and research (Hill et al, 2022).
ACPs can undertake the role of providing CANH if it is
within their scope of practice, and they possess the appropriate
skills and knowledge.

ACPs, as experienced health professionals with advanced
skills and expertise in patient care, play a crucial role in
navigating the ethical complexities associated with CANH
decision-making. Their role extends beyond traditional clinical
duties to encompass facilitating discussions about CANH
options, exploring patient preferences and values, and engaging
in shared decision-making processes with patients, families,
and multidisciplinary healthcare teams (Lynch, 2023). ACPs
are uniquely positioned to integrate ethical principles into
clinical practice, providing holistic and patient-centred care
that respects the dignity and autonomy of patients facing
decisions about CANH interventions. As such, understanding
the role of ACPs in navigating ethical dilemmas related to
CANH is essential for promoting ethical decision-making and
optimising patient outcomes in clinical practice.
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Table 1. A checklist for assessing best interests in decision-making

Criteria Explanation

Avoid discrimination and Ensure that decisions are not influenced by prejudices
assumptions or assumptions based on the person’s age, appearance,
condition, or behaviour

Consider potential Evaluate whether the person is likely to regain capacity in

regain of capacity the future and assess if the decision can be postponed
until they are able to participate in the decision-making
process

Encourage participation Actively involve the person in the decision-making process
by creating opportunities and providing support to enable
their participation to the fullest extent possible

Ensure decisions are Ensure that decisions regarding life-sustaining treatment

non-motivated by desire are not motivated by a desire to bring about the person’s

for death death, but rather focus on promoting their wellbeing and
quality of life

Consider all relevant Take into account all relevant factors and circumstances,

circumstances attempting to identify the considerations the person

lacking capacity would consider if they were able to make
the decision themselves

Explore the person’s Gather information about the person’s past and present
views, wishes and wishes, feelings, beliefs and values that may influence
beliefs their decision-making, including consulting with family,

carers and those with lasting power of attorney

Source: adapted from British Medical Association, 2019

Overview of the use of clinically assisted
nutrition and hydration
CANH and an ageing population
In the UK, the number of people aged over 65 stands at
approximately 10 million and is rapidly growing, and this figure
is expected to reach around 19 million by 2050 (Rochford,
2021). Despite increasing life expectancy, the prevalence of
conditions such as cancer and dementia is rising, leading to a
decline in healthy life expectancy. Malnutrition is a significant
concern, with an estimated 1.3 million individuals aged over
65 at risk (Rochford, 2021). Upon admission to hospital or
care home, one-third of this demographic is found to be
malnourished or at risk (Russell, 2024). CANH poses ethical
challenges for clinicians, particularly in light of evolving health
and social demographics (Carter, 2020). This issue is deeply
emotive for patients, their families, carers, and clinicians, given
that food and water are fundamental necessities for sustaining life.
CANH interventions may include enteral feeding methods
such as nasogastric tubes, gastrostomy tubes, or jejunostomy
tubes, as well as parenteral nutrition delivered intravenously
(Carter, 2020; Schwartz et al, 2021). Each type of intervention
is selected based on the patient’s clinical condition, nutritional
needs and goals of care, with the aim of maintaining or improving
the patient’s nutritional status and overall wellbeing.

Indications for CANH in adult patients
CANH may be indicated for adult patients with various medical
conditions that compromise their ability to consume adequate

nutrition orally (Lam et al, 2023). These may include severe
dysphagia resulting from neurological disorders such as stroke,
traumatic brain injury, or neurodegenerative diseases such
as Parkinson’s disease or amyotrophic lateral sclerosis (ALS).
Additionally, CANH may be considered for patients with
advanced cancer, end-stage organ failure, or other debilitating
illnesses that impair their ability to ingest food or fluids orally
(Jarrett, 2020). The decision to initiate CANH is guided by
clinical assessments of the patient’s nutritional status, prognosis,
and goals of care, with input from the patient, family members,
and healthcare providers.

Responsibilities of ACPs in CANH decision-
making processes
ACPs play a pivotal role in CANH decision-making processes
by using their advanced clinical skills and expertise to assess
patients’ nutritional needs, evaluate the appropriateness
of CANH interventions, and engage in shared decision-
making with patients and their families (Health Education
England (HEE), 2020). ACPs are responsible for conducting
comprehensive assessments of patients’ medical conditions,
including their nutritional status, swallowing function, and
cognitive capacity (Mann et al, 2023). Based on these assessments,
ACPs collaborate with the multidisciplinary team (MDT) to
develop individualised care plans that align with patients’ goals
of care and preferences regarding CANH (HEE, 2020).
ACP:s facilitate a collaborative approach to CANH decision-
making by involving patients, families, and MDTs, which may
include nutrition teams, physicians, ward nurses and nutrition
specialist nurses, dietitians, speech and language therapists
and social workers (HEE, 2020). ACPs serve as advocates for
patients’ autonomy and preferences, ensuring that their voices
are heard and respected throughout the decision-making process
(McKeown, 2022). ACPs also collaborate closely with other
health professionals to ensure comprehensive and holistic care
for patients requiring CANH (HEE, 2020). By fostering open
communication, sharing information, and soliciting input
from all stakeholders, ACPs promote transparency, trust and
shared decision-making in CANH decision-making processes
(Anantapong et al, 2020).

Ethical challenges faced by ACPs in CANH
discussions and decision-making

ACPs encounter various ethical challenges when facilitating
CANH discussions and decision-making, including navigating
conflicts between patients’ autonomy and best interests,
managing disagreements among family members regarding
treatment preferences, and addressing constraints or limitations
in healthcare resources. ACPs can use the checklist provided
in Table 1 as a tool to facilitate decision-making regarding the
best interests of their patients. ACPs should balance the ethical
principles of autonomy, beneficence, non-maleficence, and
justice, as described by Beauchamp and Childress (1979), while
addressing the challenges inherent in CANH decision-making
to ensure that decisions are made ethically, transparently and
in the best interests of patients (Cranmer and Nhemachena,
2013). The Beauchamp and Childress principles represent a
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robust ethical foundation, guiding ACPs in making transparent,
patient-centred decisions that prioritise the best interests of
patients (Beauchamp and Childress, 1979; Bailey, 2018).

Although CANH constitutes a medical intervention
(Rochford,2021),ACPs can undertake this responsibility within
their scope of practice (HEE, 2020). However, it is imperative
to acknowledge the pivotal role of nutrition teams within the
trust or health board setting. These teams play a crucial role in
facilitating collaboration among the various health professionals
to deliver holistic care to patients requiring CANH (Nightingale
et al, 2020). By harnessing the expertise of nutrition teams
and fostering interdisciplinary teamwork, ACPs can ensure
comprehensive and patient-centred management of CANH
(Barrett et al, 2021).

ACPs may face personal moral distress or professional
dilemmas when advocating for patients’ preferences in situations
where there are conflicting opinions or limited resources
available (Fourie et al, 2015).To address these challenges, ACPs
rely on their communication skills, ethical reasoning abilities,
and collaboration with the multidisciplinary team to navigate
complex ethical dilemmas and promote patient-centred care
in CANH decision-making.

Ethical principles and theories in CANH
decision making

Autonomy: respect for patient autonomy and
decision-making capacity

Respecting patient autonomy is a fundamental ethical principle
in healthcare decision-making, including decisions regarding
CANH (Crocombe and R ochford, 2023). Autonomy recognises
patients’ rights to make informed choices about their care
based on their values, beliefs, and preferences (Killackey et al,
2020). If patients have capacity, they are able to make decisions
about treatments or to refuse them. Table 2 summarises the
matters to consider when obtaining valid consent. In the
context of CANH, autonomy entails providing patients with
comprehensive information about their condition, prognosis and
treatment options, including the risks, benefits, and alternatives
to CANH (Malek et al,2021). Healthcare providers must ensure
that patients have the capacity to understand this information
and make decisions free from coercion or undue influence.
Additionally, respecting autonomy requires honouring advance
directives or other expressions of patients’ treatment preferences,
even if they conflict with healthcare providers’ recommendations
or societal norms (Choi, 2022).

Beneficence: maximising benefits and minimising
harm in CANH provision

The principle of beneficence requires healthcare providers to act
in the best interests of their patients and to maximise benefits
while minimising harm (Nicholas et al, 2024). In the context of
CANH decision-making, beneficence entails carefully weighing
the potential benefits of nutrition and hydration support against
the risks of complications or burdens associated with CANH
interventions (Hayes et al, 2024). Healthcare providers must
consider the patient’s overall medical condition, prognosis,
and goals of care when determining whether CANH is likely
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to improve the patient’s nutritional status, quality of life or
clinical outcomes. Additionally, beneficence involves providing
compassionate and patient-centred care throughout the CANH
process, including monitoring for signs of discomfort, adjusting
interventions as needed, and supporting patients and families
in coping with the challenges of CANH.

Non-maleficence: avoiding harm and suffering
associated with CANH interventions

The principle of non-maleficence necessitates healthcare
providers to refrain from causing harm or unnecessary suffering
to their patients (Sattar et al, 2024). In the context of CANH
decision-making, non-maleficence requires healthcare providers
to carefully consider the potential risks and complications
associated with CANH interventions and to take steps to mitigate
or avoid harm whenever possible. Therefore, ACPs collaborate
with the nutrition team, including clinical specialist dietitians
and nutrition nurse specialists or practitioners. ACPs can leverage
the expertise of these professionals to ensure comprehensive
patient care (HEE, 2020). This may involve assessing the patient’s
medical condition and nutritional needs, selecting the least
invasive and most appropriate method of CANH delivery, and
closely monitoring for signs of complications such as aspiration,
tube dislodgement, or metabolic imbalances. Additionally,ACPs
must be prepared to re-evaluate the appropriateness of CANH
interventions over time and to withdraw or withhold CANH
if it is no longer providing benefit or if the burdens outweigh
the benefits for the patient.

Justice: fair allocation of CANH resources and
considerations of distributive justice

The principle of justice requires fair and equitable distribution
of healthcare resources and consideration of societal values
in decision-making (Chakraborty and Achour, 2024). In the
context of CANH, justice entails ensuring that access to
nutrition and hydration support is based on clinical need, patient

Table 2. Best practice to obtain consent: matters to consider

Criteria Explanation

Understanding of

medical treatment
language?

Awareness of benefits,
risks, and alternatives
proposed treatment or intervention?

Awareness of
consequences of non-
treatment

Retention of information

Ability to make a free
choice

Source: adapted from Royal College of Physicians and British Medical Association, 2018
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Can the person comprehend the purpose and nature of
the medical treatment or research intervention in simple

Does the person grasp the primary benefits, potential
risks, and available alternatives associated with the

Can the person grasp the broad consequences of not
receiving the proposed treatment or intervention?

Is the person capable of retaining the provided information
for a sufficient duration to make an informed decision?

Does the person have the capacity to make a decision
without feeling coerced or under pressure?
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preferences, and available resources, rather than arbitrary factors
such as socioeconomic status or personal characteristics (Poku,
2024). Healthcare providers must be mindful of the limited
resources available for CANH interventions and strive to allocate
these resources in a manner that maximises overall societal
welfare. Additionally, considerations of distributive justice may
involve addressing disparities in access to CANH services among
different patient populations and advocating for policies or
interventions that promote equitable access to nutrition and
hydration support for all patients in need.

Ethical decision-making in CANH is informed by a variety
of ethical theories and principles, including principlism,
utilitarianism and virtue ethics (Smajdor et al, 2022):
® Principlism emphasises the principles of autonomy,

beneficence, non-maleficence, and justice. It also provides

a framework for evaluating the ethical dimensions of CANH

decision-making (Johnstone et al, 2023)

m Utilitarianism seeks to maximise overall utility or welfare.
It may inform decisions about CANH by weighing the
benefits and harms of treatment for individual patients and
society as a whole (Close, 2020)

m Virtue ethics focuses on the character and moral virtues of
health professionals, emphasising the importance of empathy;,
compassion and integrity in CANH decision-making.

Legal and ethical frameworks for CANH
decision making

Relevant laws, regulations and guidelines governing
CANH in the UK

In the UK, decisions regarding CANH are guided by a
combination of legal statutes, regulations and professional
guidelines (Huxtable, 2024). The Mental Capacity Act 2005
provides the legal framework for assessing and making decisions
on behalf of individuals who lack the capacity to make decisions
for themselves (Beale et al, 2024). The Act emphasises the
importance of acting in the best interests of the individual while
respecting their autonomy and preferences (Foo et al,2024). In
addition, the Act establishes the role of lasting power of attorney
(LPA) and advance decisions to refuse treatment (ADRT), which
allow individuals to express their wishes regarding medical
treatment, including CANH, in advance.

The Court of Protection, as established under the Mental
Capacity Act 2005, plays a crucial role in overseeing decisions
about CANH for individuals lacking capacity (Wicks, 2019). By
ensuring that decisions are made in the person’s best interests, the
Court provides a safeguard against inappropriate or unwarranted
provision of CANH. This involves a thorough assessment of the
individual’s circumstances, taking into account medical, social
and personal factors to determine whether CANH is appropriate
and aligns with the person’s preferences and values. Similarly, the
Care Quality Commission (CQC) enforces standards related
to nutrition, hydration, and overall quality and safety of care
within healthcare settings (Gray et al,2021). By monitoring and
regulating healthcare providers, the CQC ensures that CANH
is administered appropriately and in accordance with established
guidelines and best practices (Holdoway, 2022). This includes
assessing the competency of health professionals involved in

CANH provision, maintaining proper protocols for CANH
delivery and monitoring, and addressing any deficiencies or
deviations from accepted standards to safeguard the wellbeing
of individuals receiving CANH.

In the UK, the British Association for Parenteral and Enteral
Nutrition (BAPEN) comprises specialists in nutrition (White,
2017; BAPEN, 2022). BAPEN plays a pivotal role in shaping
guidelines and standards pertaining to CANH (Carter, 2020).
Through its expertise and advocacy efforts, BAPEN contributes
significantly to the review of relevant laws, regulations and
guidelines governing malnutrition in the UK (Elia, 2015). Its
input ensures that policies align with current evidence-based
practices and prioritise the wellbeing of patients requiring
nutritional support. By collaborating with BAPEN, policymakers
and health professionals can access valuable insights and guidance
to enhance the quality and efficacy of CANH provision across
the UK healthcare system (BAPEN, 2022).

The General Medical Council (GMC) provides ethical
guidance for health professionals through its good medical
practice guidelines (GMC,2024). These guidelines emphasise the
importance of patient-centred care, shared decision-making, and
respecting patient autonomy in all aspects of medical practice,
including CANH decision-making. Additionally, the BMA
and Nursing and Midwifery Council (NMC) offer specific
guidance on CANH decision-making, outlining principles
for assessing capacity, determining best interests, and involving
patients and families in decision-making processes (NMC, 2016;
BMA,2023). Table 3 illustrates five case studies and their ethical
dilemmas in CANH decision-making and their resolution in
the UK.

The case of Tony Bland

To understand the ethical principle further, the Tony Bland
case is explored as it stands as a seminal example of the ethical
complexities surrounding CANH decision making (Szawarski
and Kakar, 2012). This landmark case, which unfolded in
the late 1980s, not only highlights the intricate medical
and ethical dilemmas inherent in CANH but also sparked
profound discussions and debates that continue to shape the
landscape of medical ethics today. Tony Bland, a young man
from Liverpool, was tragically caught up in the Hillsborough
disaster of 1989, which resulted in severe brain damage leaving
him in a persistent vegetative state (PVS) (McLean, 2016). As
his condition deteriorated, his medical team faced the ethical
dilemma of whether to continue providing CANH, given his
irreversible state and lack of meaningful consciousness.

Ethical principles and theories

The following principles are relevant in this case:

® Autonomy: the principle of autonomy, which upholds an
individual’s right to self-determination and decision making,
clashed with the reality of Tony Bland’s incapacitated state.
Although he could no longer express his wishes, the question
arose: what decisions would he have made regarding his own
care if he were able to communicate?

m Beneficence and non-maleficence: the medical team
faced the ethical imperative of balancing the principles of
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Table 3. Case studies demonstrating how decisions regarding clinically assisted nutrition and hydration (CANH) in the UK are made in

accordance with the principles of the Mental Capacity Act 2005

Case study Ethical dilemma Resolution Link to the Mental Capacity Act 2005

Mrs A’s advance Conflict between Mrs A has an advance decision refusing The case underscores the importance of reconciling a

decision expressed wishes and CANH. However, her current medical condition person’s previously expressed wishes, as outlined in an

best interests necessitates CANH for her survival. The Court advance decision, with their current best interests as

of Protection reviews the case, considering determined under the Mental Capacity Act 2005. The
medical evidence and Mrs A’'s previously Court of Protection ensures that decisions align with
expressed wishes, ultimately authorising CANH  the principles of the Act, prioritising the individual’s best
in her best interests interests

Mr B’s family Disagreement among Mr B’s family members have differing views The case highlights the role of the Court of Protection

disagreement family members on whether CANH should be provided. The in resolving conflicts and making decisions on behalf of

regarding treatment Court of Protection intervenes to mediate the individuals lacking capacity, as mandated by the Mental

dispute, ensuring that decisions are made Capacity Act 2005. The Court ensures that decisions are
in Mr B’s best interests, considering medical consistent with the principles of the Act, promoting the
evidence and the values and preferences of all individual’s best interests while respecting their autonomy
parties involved and dignity

Miss C’s quality of Balancing quality of life ~ Miss C, who lacks capacity, has a terminal This case illustrates the application of the best interest’s

life concerns with prolonging life iliness and refuses CANH, citing concerns principle under the Mental Capacity Act 2005, wherein
about quality of life. The Court of Protection decisions regarding medical treatment, including CANH,
carefully weighs the benefits and burdens must consider the individual’s values, beliefs, and
of CANH, consulting health professionals preferences, even when those preferences may result in a
and considering Miss C’s expressed wishes, decision to refuse treatment

ultimately respecting her autonomy, and
refusing CANH

Mr D’s best Determining the best Mr D experiences fluctuating capacity due to a This case underscores the importance of the ongoing best
interests course of action when progressive neurological condition. The Court interest’s assessment required under the Mental Capacity
assessment capacity is fluctuating of Protection conducts ongoing assessments Act 2005 for individuals with fluctuating capacity. The Court
of his best interests, taking into account his ensures that decisions regarding CANH align with Mr D’s
evolving wishes, medical prognosis, and quality  best interests as determined through a comprehensive
of life considerations, to guide decisions evaluation process consistent with the principles of the Act

regarding CANH provision

Mrs E’s end-of-life Aligning CANH Mrs E, nearing the end of life, has an advance This case highlights the intersection of end-of-life care
care plan provision with goals care plan emphasising comfort-focused care. planning and decision-making under the Mental Capacity
of care in end-of-life The Court of Protection ensures that CANH Act 2005, wherein decisions regarding CANH provision must
scenarios provision aligns with Mrs E’s goals of care, align with the individual’'s expressed wishes and values as
emphasising symptom management and outlined in advance care plans or other relevant documents.
dignity in dying, rather than aggressive life- The Court ensures that decisions respect Mrs E’s autonomy
sustaining interventions and dignity in accordance with the principles of the Act
beneficence (doing good) and non-maleficence (avoiding his PVS, retained any elements of personhood that warranted
harm) in their decision-making process. Continuing CANH continued treatment
could be seen as maintaining Tony Bland’s physiological ~ m Quality of life: the case forced a reckoning with the notion of
functions, but questions arose regarding the quality of life quality of life and the extent to which sustaining physiological
and potential suffering he may experience functions without consciousness could be considered a
m Justice: the principle of justice demanded fair and equitable meaningful existence
treatment for all individuals, raising concerns about the ~® The family’s wishes: the desires of Tony Bland’s family
allocation of scarce healthcare resources. Should resources members added another layer of complexity, as they grappled
be allocated to sustain Tony Bland’s life in a PVS, or could with the emotional burden of deciding on his behalf and
they be better used to benefit other patients with more navigating conflicting views on what course of action was
promising prognoses? in his best interests.

The Tony Bland case serves as a poignant reminder of the

Ethical dilemmas and considerations profound ethical dilemmas inherent in CANH decision making.
The Tony Bland case presented numerous ethical dilemmas and It underscores the importance of robust ethical frameworks,
considerations that reverberate through the field of medical interdisciplinary collaboration, and compassionate decision
ethics: making in navigating the complex terrain of medical ethics. As
B Personhood: central to the debate was the concept of  health professionals continue to navigate these challenges, the
personhood and the determination of whether Tony Bland,in  legacy of cases such as Tony Bland’s remains a guiding light in
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the pursuit of ethical and compassionate patient care. His has
become the test case for the lawfulness of ‘elective’ withdrawal
of life support in the form of CANH in an adult patient in
the UK. Szawarski and Kakar (2012) provide a useful summary
of the case.

Strategies for communication and shared
decision-making with patients and families
Effective communication and shared decision-making are
key components of patient-centred care in CANH decision-
making, particularly when patients lack decision-making
capacity (Wheelwright et al, 2023). Healthcare providers
can employ various strategies to facilitate communication
and decision-making, including using plain language, visual
aids, and decision support tools to enhance understanding.
In cases where patients lack capacity, healthcare providers
must engage with surrogate decision-makers, such as legally
appointed representatives or family members, to determine
the patient’s best interests and preferences regarding CANH
(Rochford, 2023). Open and honest communication, empathy
and active listening are essential for building trust and rapport
with patients and families, fostering collaborative decision-
making, and ensuring that treatment decisions reflect patients’
values and preferences.

Cultural, religious and personal beliefs in
CANH decision-making

In CANH decision-making, healthcare providers must consider
the cultural, religious and personal beliefs of patients and families.
Cultural and religious beliefs may influence patients’ views on
life-sustaining treatments, end-of-life care,and the acceptability
of withholding or withdrawing CANH interventions. Healthcare
providers should engage in culturally sensitive and respectful
discussions with patients and families to understand their beliefs
and values regarding CANH and to address any concerns or
misconceptions they may have. Additionally, healthcare providers
must adhere to legal and ethical guidelines when considering
withholding or withdrawing CANH interventions, ensuring
that decisions are made in accordance with patients’ best
interests, the principles of beneficence and non-maleficence,
and relevant legal statutes, such as the Mental Capacity Act
2005 in the UK.

Health professionals should adhere to a comprehensive
range of policies and guidelines governing the withholding and
withdrawing of treatments, including CANH interventions.
The GMC provides ethical guidance for health professionals,
emphasising considerations for patients’ best interests,
maintaining open communication, and respecting autonomy
and wishes, (GMC, 2024). Moreover, the NMC and the RCN
offer specific guidance for nurses, highlighting the importance
of ethical practice, effective communication, and patient
advocacy in decision-making (NMC, 2018; RCN, 2023).
Additionally, organisations such as the BAPEN contribute
expertise in medical nutrition, offering guidance on the
ethical and practical aspects of CANH provision (BAPEN,
2022). Integrating these policies and guidelines alongside
medical ethics principles ensures that CANH decisions are
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made ethically, transparently, and in alignment with patients’
values and preferences.

Patient-centred approaches to CANH
decision-making

Strategies for effective communication and shared
decision-making with patients and families

Effective communication and shared decision-making are
fundamental aspects of patient-centred care in CANH
decision-making. R esearch has shown that employing strategies
such as active listening, empathy, and clear communication
can significantly improve patient outcomes and satisfaction
(Harris, 2020). Additionally, guidelines from organisations
such as BAPEN emphasise the importance of engaging
patients and families in discussions about CANH options,
providing comprehensive information, and facilitating shared
decision-making processes (BAPEN, 2022). By adhering to
evidence-based strategies and guidelines, healthcare providers
can promote patient autonomy, satisfaction and trust in
CANH decision-making.
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KEY POINTS

m Understanding the diversity of clinically assisted nutrition and hydration
(CANH) interventions is crucial, as it enables healthcare providers to tailor
treatment plans to individual patient needs, ensuring optimal care delivery

m Ethical principles such as autonomy, beneficence, non-maleficence, and
justice serve as guiding frameworks for CANH decision-making, helping
healthcare providers navigate complex ethical dilemmas and uphold
patient-centred care

B Advanced clinical practitioners play a pivotal role in CANH decision-making
processes, using their expertise to facilitate open communication, shared
decision-making, and compassionate end-of-life care for patients and
families. Their involvement enhances the quality of care and promotes
positive outcomes in CANH decision-making

Consideration of patients’ cultural, religious, and
personal beliefs

Cultural, religious, and personal beliefs play a significant role
in shaping patients’ attitudes towards healthcare interventions,
including CANH (Purnell,2021). By respecting these, healthcare
providers can ensure that CANH decisions are made in a manner
that honours patients’ dignity, autonomy, and cultural diversity,
ultimately enhancing the quality of care and promoting positive
outcomes for patients and families (Hordern, 2021).

End-of-life considerations and palliative care

in CANH

Transitioning from curative to palliative care in CANH
decision-making and advance decisions

As patients near the end of life, there may come a point
when the focus of care shifts from curative to palliative goals.
ACPs play a crucial role in facilitating this transition by
engaging in discussions with patients, families and the MDT
about the goals of care and the potential role of CANH
in the context of palliative care. ACPs ensure that patients’
advance directives, including ADRTSs and LPAs, are respected,
honouring their wishes regarding CANH and other medical
interventions. By advocating for patient-centred care and
facilitating discussions about end-of-life preferences, ACPs
support patients and families in making decisions that align
with their values and goals.

Ethical considerations in withdrawing or withholding

CANH at the end of life for people who lack capacity

Ethical considerations surrounding the withdrawal or
withholding of CANH at the end of life for individuals who
lack capacity require careful deliberation and adherence to
ethical principles, as explained above (Robertsen, 2022). ACPs
collaborate with other members of the healthcare team to
assess the patient’s clinical condition, prognosis, and goals of
care, considering whether CANH interventions align with the
patient’s best interests and overall quality of life. ACPs also ensure
that decisions regarding CANH withdrawal or withholding
are made in accordance with legal and ethical frameworks,

including the Mental Capacity Act 2005, which emphasises
the importance of acting in the patient’s best interests and
respecting their previously expressed wishes.

Role of ACPs in providing compassionate end-of-life
care and supporting patients and families during the
CANH decision-making process

ACPs play a vital role in providing compassionate end-of-life
care and supporting patients and families throughout the CANH
decision-making process. ACPs offer emotional support and
guidance to patients and families, helping them navigate the
complexities of end-of-life care and make informed decisions
that reflect their values and preferences. ACPs also collaborate
with palliative care teams to ensure that patients receive holistic
and supportive care, addressing their physical, emotional and
spiritual needs. By advocating for patient-centred care and
facilitating open communication, ACPs promote dignity,
comfort,and quality of life for patients at the end of life, fostering
a compassionate and supportive environment for patients and
families during the CANH decision-making process.

Future research

In future research on CANH ethics, it is essential to explore
the collaborative relationships between ACPs and the wider
MDT responsible for CANH care, including specialists such
as nutrition nurses and nutrition teams. These collaborative
relationships play a crucial role in ensuring comprehensive
and holistic care for patients receiving CANH interventions.
Research should investigate the dynamics of these relationships,
examining how they impact CANH decision-making processes
and patient outcomes. Additionally, future studies should explore
the specific contributions of nutrition nurses and nutrition teams
in CANH decision-making, making use of their specialised
knowledge and expertise in day-to-day practice. Areas for
further research may include evaluating the effectiveness of
interdisciplinary protocols for CANH discussions, assessing the
utility of decision support tools tailored for ACPs and nutrition
specialists, and exploring the experiences of patients and families
involved in CANH decision-making processes. By addressing
these areas, future research can advance understanding of CANH
ethics and enhance the role of ACPs and specialised health
professionals in promoting patient-centred care and optimal
outcomes in CANH management.

Recommendations and conclusion

The involvement of ACPs in CANH decision-making processes
holds significant implications for clinical practice,including the
promotion of patient-centred care, shared decision-making,
and adherence to ethical principles. To enhance ethical
decision-making in CANH, recommendations include the
development of standardised protocols and decision support
tools for ACPs, ongoing education and training in CANH ethics,
and interdisciplinary collaboration among health professionals.
Additionally, healthcare organisations should prioritise resources
for palliative care services,advance care planning, and supportive
care for patients and families facing decisions about CANH.
By integrating these recommendations into clinical practice,
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healthcare providers can ensure that CANH decisions are made
ethically, transparently, and in the best interests of patients,
ultimately enhancing the quality of care and promoting positive
outcomes for patients and families. BJN

Declaration of interest: none

Funding: none

Anantapong K, Davies N, Chan ], McInnerney D, Sampson EL. Mapping
and understanding the decision-making process for providing
nutrition and hydration to people living with dementia: a systematic
review. BMC Geriatr. 2020;20(1):520. https://doi.org/10.1186/
$12877-020-01931-y

Bailey KS. Person focused directives for end of life care in long term
care (PFD-LTC). Doctoral dissertation. 2018. https://tinyurl.
com/29b3hfdx (accessed 18 June 2024)

Barrett D, LiV, Merrick S, Murugananthan A, Steed H. The hidden
burden of community enteral feeding on the emergency department.
JPEN J Parenter Enteral Nutr. 2021;45(6):1347—1351. https://doi.
org/10.1002/jpen.2021

Beale C, Lee-Davey J, Lee T, Ruck Keene A. Mental capacity in practice
part 1: how do we really assess capacity? British Journal of Psychiatry
Advances. 2024;30(1):2-10. https://doi.org/10.1192/bja.2022.81

Brindle N, Kennedy M, Walsh, Alderson B. A clinician’s brief guide to
dementia and the law. Royal College of Psychiatrists Publications;
2023. ISBN: 978-1911623243

British Association for Parenteral and Enteral Nutrition. BAPEN
strategy 2022-2027.2022. https://www.bapen.org.uk/pdfs/bapen-
strategy-2022-2027.pdf (accessed 18 June 2024)

Beauchamp TL, Childress JE Principles of biomedical ethics. Oxford
University Press; 1979. ISBN: 9780195024883

British Medical Association. Best interests decision making for adults
who lack capacity. A toolkit for doctors working in England
and Wales. 2019. https://tinyurl.com/2p9rdeed (accessed 18 June
2024)

British Medical Association. Clinically-assisted nutrition and hydration.
2023. https://www.bma.org.uk/advice-and-support/ethics/adults-
who-lack-capacity/clinically-assisted-nutrition-and-hydration
(accessed 18 June 2024)

Carter AN.To what extent does clinically assisted nutrition and
hydration have a role in the care of dying people? J Palliat Care.
2020;35(4):209-216. https://doi.org/10.1177/0825859720907426

Chakraborty R, Achour N. Setting up a just and fair ICU triage
process during a pandemic: a systematic review. Healthcare (Basel).
2024;12(2):146. https://doi.org/10.3390/healthcare 12020146

Choi W]J. Ethics of care challenge to advance directives for dementia
patients. ] Med Ethics. 2022;jme-2022-108475. Epub ahead of print.
https://doi.org/10.1136/jme-2022-108475

Close E. Navigating conflicts about life-sustaining treatment in a health
system with limited resources: reconciling law, policy and practice.
Doctoral dissertation, Queensland University of Technology. 2020.
https://eprints.qut.edu.au/200067/ (accessed 18 June 2024)

Cranmer P, Nhemachena J. Ethics for nurses: theory and practice.
McGraw-Hill Education; 2013. ISBN: 978-0335241651

Crocombe D, Rochford AP. The ethics of clinically assisted nutrition
and hydration in adults. Medicine (Abingdon). 2023;51(7):519-522.
https://doi.org/10.1016/j.mpmed.2023.04.008

Elia M; Malnutrition Action Group of BAPEN and National Institute
for Health Research Southampton Biomedical Research Centre.
The cost of malnutrition in England and potential cost savings from
nutritional interventions. 2015. https://www.bapen.org.uk/pdfs/
economic-report-short.pdf (accessed 18 June 2024)

Evans C, Pearce R, Greaves S, Blake H. Advanced clinical practitioners
in primary care in the UK: a qualitative study of workforce
transformation. Int J Environ Res Public Health. 2020;17(12):4500.
https://doi.org/10.3390/ijerph17124500

Foo KE Lin YP, Lin CP, Chen YC. Fostering relational autonomy in end-
of-life care: a procedural approach and three-dimensional decision-
making model. ] Med Ethics. 2024;jme-2023-109818. https://doi.
org/10.1136/jme-2023-109818

Fourie C. Moral distress and moral conflict in clinical ethics. Bioethics.
2015;29(2):91-97. https://doi.org/10.1111/bioe. 12064

General Medical Council. Clinically assisted nutrition and hydration.
2024. https://tinyurl.com/566n3rep (accessed 18 June 2024)

Gray A, Pickering M, Sturman S. Absence of monitoring in withdrawal

ETHICAL ISSUES

of clinically-assisted nutrition and hydration (CANH) and other
treatments: a cause for concern? Clin Med (Lond). 2021;21(3):235—
237. https://doi.org/10.7861/clinmed.2020-0673

Harris P. Active listening and patient experience. Doctoral dissertation,
Grand Canyon University; 2020. https://tinyurl.com/25mcfahx
(accessed 18 June 2024)

Hayes J, Bruera E, Crawford G et al. Multinational Association of
Supportive Care in Cancer (MASCC) expert opinion/guidance
on the use of clinically assisted hydration in patients with advanced
cancer. Support Care Cancer. 2024;32(4):228. https://doi.
org/10.1007/500520-024-08421-6

Health Education England. Surgical advanced clinical practitioner
(SACP) curriculum and assessment framework. 2020. https://www.
iscp.ac.uk/media/1141/sacp_curriculum_dec20_accessible-1.pdf
(accessed 18 June 2024)

Hill B, Diamond Fox S, Peate I (eds). Advanced clinical practice at a
glance. John Wiley & Sons; 2022. ISBN: 978-1-119-83328-4

Holdoway A. Nutrition in palliative care: issues, perceptions
and opportunities to improve care for patients. Br ] Nurs.
2022;31(21):S20-S27. https://doi.org/10.12968/bjon.2022.31.21.
S20

Hordern J. The challenge of healthcare for consensus public reason.
Social Theory and Practice 2021;47(3):485-517. https://doi.
org/10.5840/soctheorpract202168130

Huxtable R. Master of medical law? Peter Skegg’s Law, Ethics, and
Medicine and the denial of life-prolonging treatment. In: Fovargue
S, Purshouse C (eds). Leading works in health law and ethics.
Routledge; 2024: 53-69. ISBN: 9780367704858

Jarrett D. 33 meditations on death: notes from the wrong end of
medicine. Black Swan/Random House; 2020. ISBN: 978-
1784165116

Johnstone MJ. Bioethics: a nursing perspective. Elsevier Health Sciences;
2023. ISBN: 978-0729544283

Killackey T, Peter E, Maciver J, Mohammed S. Advance care
planning with chronically ill patients: a relational autonomy
approach. Nurs Ethics. 2020;27(2):360-371. https://doi.
org/10.1177/0969733019848031

Lam C,Amarasinghe G, Zarate-Lopez N et al. Gastrointestinal symptoms
and nutritional issues in patients with hypermobility disorders:
assessment, diagnosis and management. Frontline Gastroenterol.
2023;14(1):68=77. https://doi.org/10.1136/flgastro-2022-102088

Lynch T.The good Samaritan nurse in a secular age. Grosvenor House
Publishing; 2023. ISBN: 978-1803812953

Malek MM, Saifuddeen SM, Abdul Rahman NN, Mohd Yusof AN,
Abdul Majid WR. Honouring wishes of patients: an Islamic view
on the implementation of the advance medical directive in Malaysia.
Malays ] Med Sci. 2021;28(2):28-38. https://doi.org/10.21315/
mjms2021.28.2.3

Mann C, Timmons S, Evans C et al. Exploring the role of advanced
clinical practitioners (ACPs) and their contribution to health services
in England: a qualitative exploratory study. Nurse Educ Pract.
2023;67:103546. https://doi.org/10.1016/j.nepr.2023.103546

McCann A. Patient safety at the end of life: the role and limits of the
law in England and Wales. In: Tingle J, Milo C, Msiska G, Millar R
(eds). Research handbook on patient safety and the law. Edward
Elgar Publishing; 2023: 141-164. ISBN: 978 1 80220 705 7

McKeown M. Advocacy and the advanced nurse practitioner. In: Higgins
A, Kilkku N, Kristofersson GK (eds). Advanced practice in mental
health nursing: a European perspective. Springer International
Publishing; 2022: 427-448. ISBN: 978-3-031-05538-6

McLean SAM. From Bland to Burke: the law and politics of assisted
nutrition and hydration. In: McLean SAM (ed). First do no harm:
law ethics and healthcare. Routledge; 2016: 431-446. https://doi.
org/10.4324/9781315582450

Nicholas LH, Langa KM, Halpern SD, Macis M. How do surrogates
make treatment decisions for patients with dementia: an experimental
survey study. Health Econ. 2024;33(6):1211-1228. https://doi.
org/10.1002/hec.4810

Nightingale JMD, Paine P, McLaughlin J, Emmanuel A, Martin
JE, Lal S; Small Bowel and Nutrition Committee and the
Neurogastroenterology and Motility Committee of the British
Society of Gastroenterology. The management of adult patients with
severe chronic small intestinal dysmotility. Gut. 2020;69(12):2074—
2092. https://doi.org/10.1136/gutjnl-2020-321631

Nursing and Midwifery Council. End of life care. 2016. https://www.
nmec.org.uk/about-us/policy/position-statements/end-of-life-
care (accessed 18 June 2024)

Nursing and Midwifery Council. The code: Professional standards of
practice and behaviour for nurses, midwives, and nursing associates.
2018. https://www.nmc.org.uk/standards/code/

British Journal of Nursing, 2024, Vol 33, No 13 (Nutrition Supplement) | https://doi.org/10.12968/bjon.2024.0098

$23



ETHICAL ISSUES

Poku LK. A critical case commentary on Avon and Wiltshire Mental
Health Partnership and North Bristol NHS Trust v WA and DT:
did the judge reach a fair and just decision regarding the capacity
and best interest of the person? Journal of Medicine, Law &. Public
Health. 2024;4(1):317-326. https://doi.org/10.52609/jmlph.
v4i1.110

Purnell LD. The Purnell model and theory for cultural competence. In:
Purnell LD, Fenkl EA (eds). Textbook for transcultural health care: a
population approach: cultural competence concepts in nursing care.
Springer; 2021: 19-59. ISBN: 978-3-030-51398-6

Robertsen A. Treatment-limiting decisions in severe traumatic brain
injured patients. Series of dissertations submitted to the Faculty of
Medicine, University of Oslo. 2022. https://tinyurl.com/3rbkyu3z
(accessed 18 June 2024)

Rochford A. Ethics of providing clinically assisted nutrition and
hydration: current issues. Frontline Gastroenterol. 2021;12(2):128—
132. https://doi.org/10.1136/flgastro-2019-101230

Rochford A. Ethical and legal aspects of nutritional support. In:
Nightingale JMD (ed). Intestinal failure Springer International
Publishing; 2023: 827-836. ISBN: 978-3-031-22267-2

Royal College of Nursing. Nutrition and hydration: Professional
resources. 2023. https://www.rcn.org.uk/clinical-topics/Nutrition-
and-hydration/Professional-Resources (accessed 18 June 2024)

Royal College of Physicians, British Medical Association. Clinically-
assisted nutrition and hydration (CANH) and adults who lack the
capacity to consent Guidance for decision-making in England
and Wales. 2018. https://tinyurl.com/j3t4fa95 (accessed 18 June
2024)

Russell S. Palliative and end of life care: frailty, dementia and multi-
morbidity. In: Faull C, Kitchen R, Russell S,Wilson J (eds).
Handbook of palliative care. 4th edn. Wiley-Blackwell; 2024: 230.

CPD reflective questions

ISBN: 978-1-119-78436-4

Sattar A, Rattani S, Karmaliani R. Caring for unconscious patient:
ethical perspective. Asian Journal of Research in Nursing and Health.
2024;7(1):31-33

Schwartz DB, Barrocas A, Annetta MG et al; ASPEN International
Clinical Ethics Position Paper Update Workgroup. Ethical aspects
of artificially administered nutrition and hydration: an ASPEN
position paper. Nutr Clin Pract. 2021;36(2):254-267. https://doi.
org/10.1002/ncp.10633

Smajdor A, Herring J, Wheeler R. Oxford handbook of medical ethics
and law. Oxford University Press; 2022. ISBN: 9780199659425

Szawarski P, Kakar V. Classic cases revisited: Anthony Bland and
withdrawal of artificial nutrition and hydration in the UK. Journal
of the Intensive Care Society. 2012;13(2):126—129. https://doi.
org/10.1177/175114371201300209

Wheelwright S, Maunsell R, Taylor S et al. Development of ‘gastrostomy
tube — is it for me?’, a web-based patient decision aid for people
living with motor neurone disease considering having a gastrostomy
tube placed. Amyotroph Lateral Scler Frontotemporal Degener.
2023;24(7-8):605-613. https://doi.org/10.1080/21678421.2023.22
20743

White R. A practical exploration of the professional, patient and
pharmaceutical aspects of medication administration in enterally
fed patients. Doctoral dissertation, University of East Anglia; 2017.
https://ueaeprints.uea.ac.uk/id/eprint/69375 (accessed 18 June
2024)

Wicks E. An NHS Trust and others vY and another [2018] UKSC 46.
Reducing the role of the courts in treatment withdrawal. Med Law
Rev. 2019;27(2):330-338. https://doi.org/10.1093/medlaw/fwy043

B How has your understanding of the ethical complexities surrounding clinically assisted nutrition and hydration (CANH) decision-making
evolved through exploring the role of advanced clinical practitioners in navigating these dilemmas?

B Reflect on a scenario where you encountered a challenging CANH decision-making process. How did you apply ethical principles and
collaborate with the multidisciplinary team to address the complexities involved?

B How do you envision incorporating patient-centred approaches and advance care planning strategies into your practice to enhance CANH

decision-making and promote holistic care for patients and their families?
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