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Q3: On a scale of 1 – 10, with 1 being the least confident and 
10 being the most confident, how confident do you feel in 

your knowledge of the law around DNACPR?

Confidence 1-5:
58%

Confidence 6-10:
42%

n=944



Karen Chumbley 
Suffolk & North East Essex ICS

CPR and DNACPR:
A Physician’s Perspective 





What is a ‘Do Not Attempt CPR’ 
recommendation?

What is it not?

What is my role in relation to this issue within 
my role?

Making decisions with people like Lily



How Successful is CPR?

• In-hospital CPR success rates range from 15-20% (Resuscitation Council – Decisions relating 
to CPR)

• In-hospital CPR success rate among the most frail patients was 1.8%, compared 
to 56% among the least frail (Wharton et al., 2019)

• Studies from Denmark and Japan have found the 30-day survival rate of nursing 
home residents following CPR to be less than 3% (Shibahashi et al., 2021; Pape et al., 
2018).

• Even when CPR restores the heartbeat and breathing for a period of 
time, less than half of those patients will survive to be discharged from 
hospital (Robinson et al., 2015).



Acting wisely in the current context

Protecting Human Rights in Care 
Settings: The Parliamentary Joint 
Committee on Human Rights



Caroline Barry
Norfolk and Norwich University Hospitals NHS FT

CPR Decisions in the Absence of DNACPR 
recommendations



CASE STUDY 1

Anna has been a registered nurse for more than 40 years and currently works in a

nursing home. One evening, she finds one of the residents to be unresponsive, and

she determines that he is in cardiac arrest. It is Anna’s opinion that he is dying, and

she decides that it would not be in his best interests to perform CPR. She does not

perform CPR, and the resident dies.

A post-mortem later reveals that the resident died of congestive heart failure, and

that CPR was very unlikely to have been successful



• Real Case 

• Registered nurse since 1980

• Pleaded guilty 

• Convicted of Willful Neglect

• Sentenced to 100 hours 

unpaid work



Julie is a nurse with 40 years’ experience working in a care home.  On a routine 

check, she finds a resident unresponsive, waxy, yellow and cool to touch. Although 

aware of her employer’s policy she does not follow it as she believes that the resident 

is already dead. Although trained in CPR, she has never been faced with a situation 

where CPR was required, and feels panicked by the situation. She calls an ambulance 

but does not perform CPR herself. When paramedics arrive, they raise concerns about 

her actions. 

A post-mortem reveals that CPR is very unlikely to have been successful

CASE STUDY 2



• Real Case in 2017

• Came before NMC conduct 

and competency committee

• Nurse given 2 year caution 

order

”The NMC hearing found that the registrant had reflected on the incident, expressed 
remorse and undertaken additional training. The findings state: ‘J has stated that she is 
very confident that faced with a similar situation she would react very differently”



NMC Sanctions: How Common?
• 16 relevant cases identified

• 14/16 occurring during or after 2015

• Majority (10/16) occurred in a care

home setting
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Local DNACPR Policy Guidance
Where no explicit decision about CPR has been considered and recorded in
advance there should be an initial presumption in favour of CPR. However,
there will be some people for whom attempting CPR is clearly
inappropriate; for example, a person in the advanced stages of a terminal
illness where death is imminent and unavoidable, and CPR would not be
successful.

East Suffolk and N. Essex NHS Foundation Trust DNACPR Policy (2021-22)



Local DNACPR Policy Guidance

All patients should receive resuscitation unless there is a valid Do Not 
Attempt Cardiopulmonary Resuscitation Order – IF IN DOUBT-
RESUCITATE (their emphasis)

University Hospitals Birmingham NHS Foundation Trust Resuscitation Policy (2019- 22)



“where a decision is taken not to start CPR in the absence of a prior decision 
not to attempt resuscitation, the NMC fully supports Nurses and Midwives, 

and Nursing Associates in England, to use their professional judgement to 
decide what action should be taken in the best interests of the person in 

their care…… 

A key issue is…..the rationale for their decision and evidence used.

(NMC, 2020)



On National Policy (Tracey v Cambridge Uni Hospital NHS FoundationTrust & Ors) 

I [do not] see any reason to hold that the absence of a mandatory national DNACPR policy is
a violation of article 8. It is true that the Secretary of State exercises an overarching
responsibility for the provision of healthcare under section 1 of the 2006 Act. But to hold
that article 8 requires the formulation of a unified policy at national level, rather than having
individual policies at local level, is unwarranted and would represent an unjustified intrusion
into government healthcare policy. It is government policy to encourage decision-
making at local level. That is a political decision which the court should respect unless
it can be shown that it is unlawful. Para 84



Ben Troke 
Hill Dickinson Solicitors 

DNACPR: 
A Legal Perspective 



Medical Treatment and the Law
• You can’t always get what you want…

• But “no means no”… (including in advance = ADRT)

• Unless you cannot make the decision (lack “capacity”), so a 
best interests decision needs to be made among the available 
options.



Applying this to CPR
• Doctor won’t do it (futility?) (DNACPR)

• Patient won’t have it (ADRT / DNACPR)

• OR – an individualised best interests decision per the MCA

• Recommendation



Consultation duty
• MCA best interests decision needs s4 consultation

• Patient’s refusal needs no consultation

• If the clinician won’t do it, it’s not a matter of patient choice / 
consent / best interests, but there is a duty of “consultation”:

• Tracey v Addenbrookes
• Winspear v Sunderland 



Wayne Martin 
Essex Autonomy Project 

DNACPR: 
Training and Educational Materials  



Q4: True or False:  CPR should never be performed 
if there is a valid DNACPR in place.

TF

The correct answer is FALSE.

A DNACPR form records a 
recommendation.

A valid & applicable ADRT is 
legally binding.

In the absence of a valid & 
applicable ADRT, a DNACPR is not 
legally binding.

At the point of cardiac arrest, an 
exercise of judgement is required. n=930



Q5: True or False:  A doctor does not need the 
consent of the patient (or those close to them) to 

place a DNACPR in their medical records.

T
F

The correct answer is TRUE.

DNACPR recommendations 
should be based on 
CONSULTATION with the 
person and/or with family or 
loved ones.

The CONSENT of the person is 
not required.

n=919



Q6:  True or False:  DNACPR is a clinical decision 
that is always made by doctors alone.

T

F
n=927

The correct answer is FALSE.

The courts have made clear 
that CONSULTATION is 
required prior to making a 
DNACPR recommendation.

The only exception recognized 
by the court is where 
consultation can be expected 
to cause HARM (not just 
DISTRESS) to the person.

The PURPOSE of the 
consultation depends on the 
BASIS of the DNACPR 
recommendation.





For Further Information:
Sketch Up Educational Videos

http://autonomy.essex.ac.uk/dnacpr

Joint Guidance (BMA, Resuscitation Council, Royal College of Nursing)
https://www.bma.org.uk/advice-and-support/ethics/end-of-life/decisions-relating-to-cpr-

cardiopulmonary-resuscitation

Alex Shedinar DNACPR
https://www.mentalcapacitylawandpolicy.org.uk/dnacpr-and-advance-care-planning-getting-it-right/

Michalowski S, Martin, W (2022): DNACPR Decisions: Aligning Law, Guidance, and Practice. Medical Law Review.
https://autonomy.essex.ac.uk/resources/aligning-law-guidance-and-practice

Taubert M, Bounds L. (2021):  Advance and future care planning: strategic approaches in Wales. British Medical 
Journal.

https://spcare.bmj.com/content/early/2022/01/31/bmjspcare-2021-003498

How to Help:

Does your organization have a Resuscitation Policy or a DNACPR Policy?
Please send the links (URLs) to:   autonomy@essex.ac.uk

http://autonomy.essex.ac.uk/dnacpr
https://www.bma.org.uk/advice-and-support/ethics/end-of-life/decisions-relating-to-cpr-cardiopulmonary-resuscitation
https://www.mentalcapacitylawandpolicy.org.uk/dnacpr-and-advance-care-planning-getting-it-right/
https://autonomy.essex.ac.uk/resources/aligning-law-guidance-and-practice
https://spcare.bmj.com/content/early/2022/01/31/bmjspcare-2021-003498
mailto:autonomy@essex.ac.uk


Alex Ruck Keene

39 Essex Chambers 

Q&A
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Closing Remarks  



To join the NMCF mailing list, send an email to:

NMCF1@justice.gov.uk


