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Advance Care Planning
Priorities for Ethical
and Empirical Research

by Joan M. Teno, Hilde Lindemann Nelson,
and Joanne Lynn
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Panelists identified several tensions concerning ACP concepts such as
whether the definition should focus on conversations vs. written advance
directives; patients' values vs. treatment preferences; current shared
decision making vs. future medical decisions; and who should be
included in the process. The panel achieved a final consensus one-
sentence definition and accompanying goals statement: "Advance care
planning is a process that supports adults at any age or stage of health
in understanding and sharing their personal values, life goals, and
preferences regarding future medical care. The goal of advance care
planning is to help ensure that people receive medical care that is
consistent with their values, goals and preferences during serious and
chronic illness." The panel also described strategies to best support
adults in ACP.
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