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Advance Care Planning (ACP) is a voluntary process of discussion about
future care between a patient and a health care professional in advance of
anticipated future loss of capacity, so that the patient’s preferences may be
known when capacity is later lost. The outcome of the discussion is recorded,
if the patient so wishes, in an advance statement/advance care plan which
informs best interests judgements about treatment and care (including
location of care) when capacity is later lost. ACP is thus different from
ordinary care planning.

But in ACP the patient has to contemplate much information (often
unpleasant) about future illness scenarios - yet many of those scenarios will
not actually occur. Regarding future treatment preferences, patients will need
similar information as they would need to give or withhold consent. Emotional
distress or trauma may result from contemplation of future illness scenarios,
treatment possibilities, and ways of dying.

Patient and family may disagree about future preferences leading to conflict,
but it is the patient's wishes which are sought and which will count in best
interests judgements.

There is currently much political emphasis on the importance of patients dying
in the place of their advance choice. But the questions on ACP documents
refer to place of care (not death), and preferences change, so these
documents may not accurately reflect a patient’s last stated preference for
place of death. The ACP process may lead to unrealistic expectations in
terms of achieving place of death.

Patients’ preferences change — if such changes are not recorded, the
statement/plan will give misleading information.

Patients and professionals may not adequately understand the purpose and
process of ACP and the important role that the advance statement/advance
care plan will play in decision making once they lose capacity.
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