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Disaster Preparedness Toolkit
	This tool kit is intended to be used by end-of-life patient's caregivers, family members, nurses, social workers, and other healthcare providers prepared for patients for end-of-life. The disaster preparedness tool kit provides step-by-step directions to be taken in providing end-of-life care. We all want life; however, death is inevitable. End-of-life can occur due to the normal ageing process, terminal illnesses or life events such as accidents. The presumption in care is to prolong life; however, it is critical to acknowledge that sometimes this cannot be achieved, therefore prioritizing reducing pain and quality of life. Provision of end of life care can be challenging,especially in an ambiguous, complex, uncertain and volatile healthcare environment. It is critical that end-of-life patients are provided with empathetic care and in a calm environment to ensure that positive outcomes are achieved.
Elements of a Disaster Preparedness Toolkit
	Disaster preparedness entails taking preparation measures to minimize the impacts of disasters. It entails predicting and mitigating the impact on people and responding effectively to cope with the consequences of these disasters. Disaster preparedness ensures that appropriate procedures, resources and systems are put in place to help those affected by a disaster. The key elements of disaster preparedness are communication, guidelines and protocols. 
Care Coordination Needs of End-of-life Patients
	Death is a one-time event; it is, therefore, crucial that caregivers, family and healthcare providers get it right. They have a crucial role in ensuring that end-of-life patients receive both physical and emotional comfort as they near their death (Barndt, 2018). End-of-life care is more than just provision relieving pain and management of symptoms. It considers and integrates essential facets of care which include patient wishes, communication skills, symptom management, continuing care, spiritual care, emotional care, legal responsibilities, post-bereavement care for the remaining family and friends. This allows for the provision of holistic end-of-life care, therefore, ensuring that an individualized patient-centred plan is achieved.
Personnel and Material Resources Needed to Provide the Necessary Coordinated Care
	Difference social and health care personnel are involved in end-of-life care. They include hospital nurses and doctors, hospice staff, counsellors, community nurses, chaplains, occupational therapists, physiotherapists, caregivers and general practitioners. Material resources required in an emergency of end-of-life care include critical care equipment, healthcare facilities, medications, and advanced directives (Yadav et al., 2017). 
Standards and Best Practice Methods for Safeguarding Provision of Culturally-Competent and Ethical Care
	End-of-life care enhances the quality of life of end-of-life patients and their families (Pivodic et al., 2018). While the end of life does not prolong life, it relieves suffering and provides patients with comfort as they near their death. The best practices that ensure patients receive culturally competent, ethical, safe, and quality care include involving patients in decision making, discussing advanced directives, providing end-of-life patients and their family members with adequate information and integrating end-of-life care into the standard of care treatment approaches (Yadav et al., 2017). 
Regulatory Requirements Governing Disaster Relief
	End-of-life care addresses the patients' daily care as well as physical, emotional and spiritual needs. Regulatory requirements at all levels require that patients be actively involved in their end-of-life decisions for those who can make these decisions. It is important that end-of-life patients have advanced directives that such as a living will or healthcare power of attorney, that designate powers to a person who can make a decision for end-of-life patients when they are unable to make them. 
Importance of Interagency and Interprofessional Relationships
	End-of-life care involves various healthcare providers and specialists. It is critical that these professionals collaborate to provide competent and quality care. Interagency and interprofessional collaboration reduce or eliminate interagency duplication of services, therefore, allowing for efficient use of resources. Additionally, it allows for appropriate and efficient sharing of information between healthcare agencies and professionals caring for the patients. 
Guidelines on How to Employ the Policy in Practice
	No one wants to die, but it is a fate that all of us will have to meet; therefore, preparation is an important part of our lives. Preparation won't make the pain of death go away for the patient's loved ones. It will, however, make it a little more bearable. The disaster preparedness toolkit involves the following steps;
1. Recognition and management planning
	Help with the acknowledgment of the end-of-life patient and development of individualized patient-centred management plan. This step involves processes such as initiation of an end-of-life management plan, observing patient physical and emotional comfort to ensure that the patient receives appropriate care that he or she needs. 
2. Medication Management
	End-of-life patients often have complex health; therefore, it is critical to managing their treatment and medication effectively. Medication management will be done with strict adherence to the standardized prescribing guidelines. Prescribing terminology and the national medication chart will be adequately considered. It is critical that the prescribing guidelines are referred to when making prescriptions to avoid making errors. At this stem, a symptom assessment will be done, prompting non-pharmacological measures, review patient symptoms after the intervention, assessment and regular review of symptom control. 
3. Speed up transfer to die at home plan
	The purpose of this process is to facilitate a safe and smooth transition from a hospital setting to a home or community where patients are supported to die peacefully at home. Healthcare providers ought to consider where a patient can be safely and comfortably cared for at home, whether it is a backup plan if the patient and his or her family find it challenging to cope at home (Ersek et al., 2021). 
4. Communication
	Communication is critical at end of life care. Healthcare providers ought to provide accurate information to the patient and their family on time (Brooks, Manias& Nicholson, 2017). 
Recommendations for Identifying and Working with Stakeholder to Achieve Buy-in and Support for the Plan
	Human beings like to stay or do things the same way where they are comfortable. We are naturally wired to resist change, especially when it affects our comfort. Gaining the trust and corporation of stakeholders is important for a plan's success. The following recommendations will be critical to identifying and working with stakeholdersin achieving a buying and support for the disaster preparedness plan. 
a) Identification of what motivates stakeholders.
Various stakeholders are motivated by different things; understanding what motivates each individual stakeholder will make it much easier to achieve buy-in. 
b) Build a culture of trust
	Gaining trust is important to be able to influence stakeholders to buy into the plan. Environmental factors such as lack of trust, negative culture and low morale may make the stakeholders disconnect with the project or care coordinator, which may lead to a lack of support for the plan.
c) Ensure stakeholders understand their contribution to the plan
	Determining how the plan benefits stakeholders and allowing them to share their ideas and concerns is also critical to achieving buying and their support. Stakeholders are more likely to buy-in if they understand their contribution. 
d) Stating the plan's goals and communicating implementation progress. 
	While it is critical to establish linkage with stakeholders and setting goals at the start of the project, it is not enough; reaffirming the goals during implementation and updating stakeholders to the project progress is critical. 
Disaster Preparedness Toolkit Summary
The disaster preparedness toolkit offers step-by-step directions and useful resources for providing end-of-life with safer, resilient, efficient and effective end-of-life care.End-of-life care often presents caregivers, family members and healthcare providers with urgent situations that require immediate decisions. In addition to efficient, effective and quick decision-making approaches, an appropriate disaster preparedness plan is critical to responding to patient needs and care. A disaster preparedness plan is also important to the development of a clear process of making decisions regarding end-of-life care to achieve positive health and intended outcomes. It outlines step-by-step decision-making approaches that address changing patient health. Caregivers, family members and healthcare professionals need to be aware of the available information to support their decision-making process in different situations that they may encounter and triggers of certain responses. This disaster preparedness toolkit is intended to help caregivers and healthcare providers to make these decisions. The tool kit provides step by step direction of decision-making in the provision of end-of-life care. End-of-life care can be a challenging process, especially due to the complexity of patient health and urgent decisions that have to be made. This disaster-prepared preparedness toolkit ensures that caregivers and healthcare professionals make appropriate decisions that lead to positive patient outcomes. It outlines processes to adhereto in recognition and management planning, medication management, accelerating patient transfer to home, allowing them to die peacefully at home and avoid hospital expenses, and communication. The steps are in line with the national guideline of providing care for end-of-life patients to ensure that quality care is provided to achieve the desired outcomes. 
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