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Abstract 
This guideline was created to enhance end-of-life care in assisted living facilities by outlining the significance of risks within the facility and how collaboration fosters better working relationships. In order to ensure that their patients and partnership are effectively communicated, care professionals will acquire a thorough understanding of their position and the tasks that must be completed. This article will go into detail about how risks can be identified and effectively handled in the healthcare industry. When handling specific situations in an end-of-life assisted facility, a care worker must adhere to various policies, laws, and procedures.
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Introduction 

This report relates to an end-of-life facility in Birmingham where managers have voiced concerns about residents and families not consistently receiving end-of-life care that is in line with their personal preferences. This has led to increased hospital admissions during end-of-life stages and resident and family dissatisfaction. This study provides an overview of a guidance document for social workers and health care providers regarding collaborative efforts to address particular concerns and difficulties in assisted living facilities.


Background 
With fifty-four bedrooms, Willow Grove Residential Care Home is a privately owned facility. The CQC problems that needed a thorough study report were brought to light. Willow Green Care Home offers palliative and convalescent care, nursing care, and end-of-life care. After conducting an inspection, the CQC identified problems and concerns and suggested ways to improve Willow Grove Care Home. (Willow Green Care Home, 2017) The five floors of the care facility house 100 patients, including staff members who provide personal and end-of-life care to individuals nearing the end of their lives, nurses and carers who assist adults who struggle to be in their final stages of life, adults with a few years to live on the ground floor, adults receiving nursing care on the middle floor, and cruel and end-of-life adults on the other three floors.

Issue/problem of willow green care home
Residents and families at Willow Grove Care Home are unhappy because they do not always receive end-of-life care that is in line with their personal wishes. Families of patients are encouraged to take on more responsibility during these trying times by taking care of their members' personal and medical needs. Friends and family can help the patient by organising the paperwork, discussing the patient's alternatives for the future, including healthcare and legal guidance if needed.


Addressing the issue/problem 
Palliative care specialists arrange meetings for families to discuss the patient's values, learn about their preferences for treatment, and discuss the stress the family is going through during this trying time. Palliative care personnel provide mourning support to families during this trying time in addition to helping patients in their homes, hospitals, and assisted living facilities, including both inpatient and outpatient settings. According to Kirby, E. (2014), when a patient is sent to specialised palliative care the theory that should be adhered to and applied to future palliative care practices is Maslow's hierarchy of needs. In order to assist patients during this difficult period of end-of-life care, a modified version of Maslow's hierarchy of needs could be employed in palliative care for cardiovacular illnesses. cooperative efforts between community matrons and palliative care nurse experts for individuals without cancer diagnoses. paths to clarify decision- making in end-of-life care were designed as part of the research and were subsequently developed into a handbook for use for health and social care providers caring for any patient,irrespective of illness. By highlighting important issues that must be addressed and the proper answers, the handbook aims to support best practices in end-of-life care.




Stage 1. Communication in palliative care
The advantages of having early conversations about end-of-life care with patients and their families who have a life-threatening illness are becoming more and more clear. According to 
Brighton (2016), Future research directions, possible improvement strategies, and the need of fundamental clinical communication skills are also covered. Clinicians must give patients with life-threatening illnesses and their loved ones the chance to talk about end-of-life matters in accordance with their knowledge and preferences for making decisions.

Stage 2. 
Identifying protective and risk factors. 
Workers in the healthcare industry should assist people in identifying risks that are either advantageous or detrimental so they can live their lives on their own. We should not prevent patients from completing their jobs and allow them to make their own decisions. According to Mason, T. (2020), risk variables included a family's inability to accept death, reduced perceived social support, and conflict at the end of life. Hospice use in lowering fear of death, strong pre-bereavement spirituality, and satisfaction with palliative care were protective variables.

Stage 3- Transitions in care were significantly impacted by evaluating the impact and likelihood of risk management. Different viewpoints were held by patients and medical personnel regarding the management of such dangers. Patients in care facilities used support strategies to deal with frequently worsening health and social issues while tolerating rising danger. According to Coombs, M. (2017), patients should have the freedom to choose how to deal with risk as they near death, even though risk management is crucial during care transitions.

Partnership working 
In the UK, health and social care organisations are being requested to collaborate across long-standing agency lines more frequently, and many practices are finding it extremely challenging to do so. Completely grounded in study and evidence, yet nevertheless relevant to daily practice.
The Health and Social Care Act of 2012, according to Dickiaon, H. (2014), summarises current policy and research in health and social care organisations and lays out practical frameworks and approaches using reflective exercises and boxed examples to help people working in these crucial fields collaborate more successfully.

The partnership agenda is justified more than many other policy areas by the goal of improving patient and service user outcomes. Aspirations, for example, can occasionally be harmful. According to Glasby, J. (2017), this is true in everyday health and social care settings, but it can be even more so when there are numerous agencies and intricate, cross-cutting issues at play. a more comprehensive illustration of what can occur in severe situations when agencies and professions fail to collaborate effectively. The example touches on topics related to prevention in addition to highlighting the necessity of teamwork.

Good quality services are all too frequently sacrificed for meaningless disputes about boundaries when people have complicated requirements that span both health and social care. When this occurs, people—often the most vulnerable members of our society—as well as those who look after them find themselves caught between social services and health care. People don't need or want this. It prioritises the organization's requirements over those of the individuals it serves. It is unsatisfactory because of the bad organisation, bad practices, and bad use of government funds.

Principles 
Indigenous rights and interests in indigenous data (including traditional knowledge) are safeguarded by the first care principles.
2. endorsing big data initiatives, open data, and extensive data exchange. The "Care principles for indigenous data governance" (Collective Benefit, Authority to control, Responsibility, and Ethics) were developed by the international data sovereignty interest group (within the Research Data Alliance), a network of nation-state-based indigenous data networks and individuals, in consultation with governments, non-profits, and indigenous peoples. According to Carroll, S. (2020), The caring principles are people- and purpose-oriented, emphasising the critical role that data plays in promoting indigenous peoples' self-determination, innovation, and governance.
The fair guiding principles for scientific data management serve as a supplement to the current data-centric strategy. 
 Communication- Speak and listen in a way that makes it easy for you to convey and receive the message if you want the patient to comprehend you.
Care In order for the administration of Willow Grove Residential Care Homes to satisfy the needs and preferences of its residents, there must be communication between patients and specialists.
During the coronavirus epidemic, hospitals were instructed by the Health and Social Care Act (2022) to remove patients from wards with penalties (Mchale, J., 2023). These occurrences highlight a longer-standing issue with hospital discharge regulations and their connection to the Care Act of 2014's mandate that local authorities assess individuals' needs.
People who are expected to die within a year are covered by the NICE quality standard (QS13) for adult end-of-life care (2021), which also covers support for the patient's family and carers. The Care Act (2014) is responsible for helping individuals who are nearing the end of their lives, as well as their family members and caretakers. The Human Rights Act of 1998 protects everyone in the UK, including individuals who receive social assistance. 
Evaluation 
How can a manager determine whether the guidelines are being followed effectively a manager is in charge of the output and performance of the patients under their supervision. Manager in the healthcare industry who possesses a variety of abilities, including organisational, leadership, and communication. Effective managers ensure that the teams they oversea are carrying out their responsibilities in accordance with the goals of the organisations or departments they oversea. Assessing the contribution to the care home performance and obtaining team feedback are crucial ways to how successful a manager is managing their team. An effective manager in a healthcare facility that provides end-of-life care can inspire their staff to perform more efficiently. According to J,Trinkle (2005),a variety of potential managerial tasks were assessed, and those that offered minimal benefit were disregarded. Few suggestions were made for time-constrained managers and organisations to implement in order to have the biggest influence on enhancing staff productivity and leadership effectiveness. There is still ambiguity regarding the effectiveness of clinical recommendations, despite the fact that interest in them has never been higher. The absence of an overview has hindered the discussion. We have identified 59 successful clinical guidelines reviews that satisfied specific standards for rigour recommendations for particular clinical diseases were examined by 24, palliative care was examined by 27 and prescribing or support service recommendations were examined by 8.

Conclusion 
This study outlines the definition of stakeholders, their duties and responsibilities, and how they are employed in a care environment, in addition, this report describes the collaboration between end-of-life care specialists and their families in end-of-life care facilities. The theory pertaining to end-of-life care is included in this report. Additionally, the legislation is written along with how it relates to palliative care. This report includes evaluation, and a conclusion is provided at the end of the report along with a list of references indicating the sources of the data and resources. Feedback from the team is crucial for future practise because it contributes to learning and development and helps the management team identify certain changes they need to make for future preferences. Additionally, a manager can provide assistance to the team members who may need to strengthen their area of weakness through training programmes. Also expressing gratitude to employees for their excellent work as a manager it is essential to observe employees to make sure, they are adhering to corporate regulations and processes so they can perform their jobs efficiently.




Reference list 

Alqahtani,A (2019) End-of-life care challenges from staff viewpoints
Friedenberg,A (2012) Barriers to end-of-life care unit 
Brighton,L(2016) Communication in palliative care talking about the end of life 
Health and social care act (2022) Available at https://www.legislation.gov.uk
Needs of individuals care Act (2014) Available at https://www.cqc.org.uk
The NICE quality Standard End of life care for adults(2021) Available at https://www.nice.org.uk
The care act (2014) Available at https://www.legislation.gov.uk
The human rights act (1998) Available at https://www.citizensadvice.org.uk
Trinka,J (2005) Evaluation of managers performance guidelines.
Brighton,L(2016) Communication in palliative care talking about the end of life care.
Dickinson,H(2014) Partnership working in health and social care:what is integrated care.
Coombs,A (2017) Managing risk during care transitions when approaching end of life.
Mason,T(2020) Complicated grief:risk factors,protective factors,and interventions.
Kirby,E(2014) The role and significance of nurses in managing transitions to palliative care.
Carroll, S. (2020) The care principles for indigenous data goverance.













