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Additional file 2. The definitions of ACD and EG
· ACD: a legally binding document made by a legally capable person about the person’s specific wishes and preferences for future care. This includes treatments they would accept or refuse if they had a life-threatening illness or injury, their values in life and goals of care [30]. For an ACD to have sufficient authority to act on, in other words, to be legally binding, four conditions of relevance, specificity, competence and currency should be satisfied [5, 8].
· An EG: an individual(s) who is legally appointed by the person and who can legally make decisions on behalf of the person about the person’s medical and dental care, if the person loses capacity to make decision [30]. 
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