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Dear Editor 

We thank the authors for their leter �tled ‘Medically assisted dying in cri�cal care: Proceed with 
cau�on’. In response, there are several points we wish to make.  

We agree that it is important to proceed with cau�on in the sense that ac�ons should be taken a�er 
careful considera�on. The same should be said for all cri�cal care prac�ce, par�cularly when 
balancing cri�cal care treatment intensity against poten�al benefit for a cri�cally ill person, and in 
end-of-life decision-making. Whilst there are clear differences between medically assisted dying and 
end-of-life care in cri�cal care, respec�ng a person’s autonomy, careful considera�on of their values 
and goals, and the implica�ons for their diagnosis and care preferences are the same. The argument 
we presented in our Current Insights ar�cle is neither for nor against medically assisted dying in 
cri�cal care. Our stance is more pragma�c, in that clinicians and broader health care systems must 
operate in accordance with law, and where the law allows for medically assisted dying in cri�cal care, 
clinicians must be informed and prepared.  

The authors make links between the experiences of the Liverpool Care Pathway (LCP) and medically 
assisted dying, with which we must disagree. The LCP was introduced more than 20 years ago as a 
best prac�ce ini�a�ve to improve end-of-life care quality (UK Department of Health, 2008). Whilst 
the LCP may have guided the provision of end-of-life care, there was also cri�cism that it reduced 
end-of-life care to a �ck-box exercise (Neuberger et al., 2013). Our posi�on is not that medically 
assisted dying diminishes end-of-life care. Rather, given that death in cri�cal care is not uncommon, 
cri�cal care clinicians are skilled at managing the complex physical needs of a cri�cally ill or dying 
pa�ent, and in naviga�ng communica�on with families with sensi�vity (Bloomer et al., 2017).  

How an expert cri�cal care nurse is defined is subject to local defini�ons and expecta�ons. But some 
core features of the cri�cal care nurses’ role in end-of-life care are universal. Cri�cal care nurses 
understand the fragility of life (Bloomer et al., 2022), the importance of communica�ng with cultural 



sensi�vity (Brooks et al., 2019) mee�ng pa�ents’ and family’s cultural needs, and honouring the 
deceased (Bloomer et al., 2022). The universality of these perspec�ves  means they are just as 
relevant for those who may choose medically assisted dying, , and hence this legal end of life op�on 
should not be ignored. 

 

Bloomer, M. J., Endacot, R., Ranse, K., & Coombs, M. A. (2017). Naviga�ng communica�on with 
families during withdrawal of life-sustaining treatment in intensive care: a qualita�ve 
descrip�ve study in Australia and New Zealand. J Clin Nurs, 26(5-6), 690-697.  

Bloomer, M. J., Ranse, K., Adams, L., Brooks, L., & Coventry, A. (2022). “Time and life is fragile”: An 
integra�ve review of nurses’ experiences a�er pa�ent death in adult cri�cal care. Aust Crit 
Care. htps://doi.org/10.1016/j.aucc.2022.09.008 

Brooks, L. A., Bloomer, M. J., & Manias, E. (2019). Culturally sensi�ve communica�on at the end-of-
life in the intensive care unit: A systema�c review. Aust Crit Care, 32(6), 516-523. 
htps://doi.org/10.1016/j.aucc.2018.07.003 

Neuberger, J., Guthrie, C., Aaronovitch, D., & Hameed, K. (2013). More Care, Less Pathway: A Review 
of the Liverpool Care Pathway. Retrieved from 
htps://assets.publishing.service.gov.uk/government/uploads/system/uploads/atachment_d
ata/file/212450/Liverpool_Care_Pathway.pdf 

UK Department of Health. (2008). End of Life Care Strategy - Promoting High Quality Care for all 
Adults at the End of Life  

 

https://doi.org/10.1016/j.aucc.2022.09.008
https://doi.org/10.1016/j.aucc.2018.07.003
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/212450/Liverpool_Care_Pathway.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/212450/Liverpool_Care_Pathway.pdf

