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Integrating Advance Care Planning into Practices
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Case Study

With time, Ms M has deteriorated further in
cognition and function. She has repeated hospital
admissions due to aspiration. Her daughter
becomes perplexed on the management. 
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What would be your
recommendation?

Ms M, 79 years, old, had Alzheimer’s disease. After experiencing
some difficulty in oral feeding, she decides to make an AMD to
refuse nasogastric tube feeding. Her decision is supported by her
daughter, who is also the main caregiver in careful hand feeding. 

Extracted from Best Practice Guidelines on AMD (HKAM, 2025)



Recommendations?

Suggesting artificial hydration, e.g.
subcutaneous infusion

4

Suggesting artificial nutrition, e.g.
Feeding via PEG (percutaneous
endoscopic gastrostomy) 

Continue hand feeding 

Others



Limitations of AMD
How to ensure the individual’s’ care
preferences are understood?
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An ongoing communication process that
supports adults at any age or stage of
health in understanding and sharing their
values, life goals, and preferences regarding
future medical care. 

Definition of ACP
Think

TalkShare

Record

Relational Autonomy

Mori M, Chan HYL, Lin C-P, et al. Definition and recommendations of advance care planning: A Delphi study in
five Asian sectors. Palliative Medicine. 2025;39(1):99-112.

shaped by and exercised within social
relationships, cultural contexts, and
shared environments



Implications for ACP

Public health Approach 
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Territory-wide Guidance   Capacity Building  



Implications 

Preventive intervention 
Normalise ACP conversations 
Primary healthcare
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Public health Approach Public health Approach 

Karen Quinlan
(1954-1985)

Nancy Cruzan
(1957-1990)

Anthony Bland
(1970-1993) 

Terri Schiavo
(1963-2005)



Implications 

Expanding ACP Guidance from hospital-
based to community-based
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Community-based ACP
guidance 
Community-based ACP
guidance 

In HA, the Clinical Ethics Committee (HA
CEC) oversees the development of clinical
ethics guidelines over the years. The
concept of ACP was first introduced in the
“Guidance for HA Clinicians on Advance
Directives in Adults” in 2010.

“ACP is recognised as an integral part of
care for patients with advanced progressive
disease.” (HA, 2025)



Implications 
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Comprehensive nature of ACPComprehensive nature of ACP

Not limited to making decisions about life-
sustaining treatments
Broader preparation for future care that
reflects an individual’s values
Cover:

health goals, 
valued activities, 
preferred place of care, 
financial considerations,
psycho-social-spiritual concerns, 
legacy-making, 
and even post-death arrangements



Implications 
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Comprehensive nature of ACPComprehensive nature of ACP

Evidence suggests that such engagement can strengthen
family relationships and improve the psychospiritual well-being
of individuals and family members 



Implications 
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Capacity BuildingCapacity Building

Issues
Discomfort with sensitive topics
Uncertainty about professional roles
Time constraint

Chan HY, Kwok AO, Yuen KK, Au DK, Yuen JK. Association between training experience and readiness for advance care planning
among healthcare professionals: a cross-sectional study. BMC Med Educ. 2020;20(1):451.



Implications 

Medical-Social Collaboration 
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Capacity BuildingCapacity Building

More than communication skills
Adapted for local context
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Implications 

Improving accessibility and

sustainability of ACP services

Capacity BuildingCapacity Building

Singapore Taiwan
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Implications Improving accessibility and

sustainability of ACP servicesCapacity BuildingCapacity Building



Recommendations?

Suggesting artificial hydration, e.g.
subcutaneous infusion
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Suggesting artificial nutrition, e.g.
Feeding via NGT or PEG  

Continue hand feeding 

Others
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Conclusion Physicians
largely prefer to
intensify alleviation of
symptoms at the end
of life and avoid life-
sustaining techniques. 

Mroz S, Dierickx S, Chambaere K, et
al. Physicians' preferences for their

own end of life: a comparison
across North America, Europe, and
Australia. J Med Ethics. 2026;52(2):91-

99. Published 2026 Jan 22.
doi:10.1136/jme-2024-110192



Thank you!

helencyl@cuhk.edu.hk

 「地上本來是沒有路的，走的⼈多了，也便成了路。」
(There were no roads on earth to begin with, but when 

many men pass one way, a road is made.)
魯迅
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