	
	
	



The discussion of this essay will take place using the collaborative learning tool. Collaborative practise is defined by the World Health Organisation (WHO) as the joint effort of numerous healthcare experts from diverse disciplines. To provide the highest quality treatment in a variety of healthcare settings, these professionals work in tandem with patients, their families, carers, and communities.
The Clip Model, which is representative of practical collaborative learning, is the model that is most widely used. The student placement experience has been improved through several enhancements that have been implemented. Several different ways in which it was improved. different ways. One of these methods is to provide support from other students in other year groups to one another.

Additionally, it guarantees that a practice supervisor or assessor will provide care while the student is on placement, but the student is responsible for setting up and delivering the care. Students receive the most realistic experience possible with this learning style, which helps to enhance confidence and increase leadership and clinical practice abilities. This model also offers a very hands-on curriculum.   (CLIP, 2023).
The Institute of Medicine (IOM) published a study in 2010, "The Future of Nursing: Leading Change, Advancing Health," suggesting that, one of its primary recommendations should be to include the concept of collaboration. Furthermore, the American Association of Colleges of Nursing has mandated that interprofessional communication and cooperation are fundamental for baccalaureate and advanced nursing education programmes, and this is also evident in the UK and Wales. 	Comment by nicola davis-job: find info from UK and Wales- welsh government talks about co production in Healthier Wales. I think that that maybe the same as collaboration.

The Interprofessional Education Collaborative (IPEC) is a dedicated organisation that aims to advance interprofessional education to promote a collaborative approach to patient care and improve healthcare outcomes. In 2016, IPEC 2 identified cooperation as the fundamental principle that gave rise to interprofessional education (IPE). Furthermore, Quality and Safety in Nursing Education Institute 3 highlighted the significance of collaboration between nursing and interprofessional teams. Better patient outcomes McCormack, 2004 believes that patient centredness is an important aspect when developing caring relationships and these are best made with the person at the centre.  I believe this is an important aspect of developing a collaborative and successful outcome that the person wishes for.

A multidisciplinary team of health and social care professionals working together to enhance interprofessional collaboration constitutes an intervention for interprofessional care (IPC). Three primary categories of interventions are utilised in the interprofessional area, as determined by examining the nature of interventions. These interventions include education-based interventions, practice-based interventions, and organization-based treatments.
 "Interprofessional collaboration" have often been used synonymously in the context of healthcare organisations, both inside and across organisational borders. This systematic review demonstrates discernible differences and challenges in achieving specific components, such as team identity, formalisation, and professional role clarification, in inter-organizational collaboration compared to interprofessional partnership. As a result, these components should be given more significant consideration when strategizing or implementing inter-organizational collaboration efforts. More research must be done on collaboration between nurses and other healthcare workers in diverse healthcare settings. 	Comment by nicola davis-job: get rid of conceptual frameworks! and explain why interdisciplinary and multidisciplinary are the same as collaboration	Comment by nicola davis-job: yes healthier wales would support what you say here with care closer to home - diverse settings
These encompass not just healthcare services and techniques but also the education and regulation of health professionals. It is essential for healthcare associations of professionals to actively participate in collaborative conversations and contribute to formulating policies, legal frameworks, and finance models for infection prevention and control (ICP). Regulation frameworks and procedures should be designed to allow for and promote successful collaborative practice by incorporating elements such as professional skills, practice standards, and scopes.
The problem of power struggles between nurses and physicians is a well-recognized one. This is a significant area for improvement in the existing scientific literature, especially given the current shift towards non-institutional, multidisciplinary care and the potential role that nurses could play in enhancing inter-organizational collaboration. This analysis presents a list of objectives to resolve the issue, including cultivating trust, promoting mutual respect for persons and professions, developing acquaintanceships, and defining professional roles.
Student participants in health professions interprofessional teams reported high levels of enjoyment and intellectual stimulation from the experience. They understood each other's roles this reflected a better collaborative working for better care outcomes	Comment by nicola davis-job: do you mean here when healthcare students participated in joint learning? they understood each others roles this reflected a better understanding and showed better collaborative working for better care outcomes? need research not just saying that they enjoyed

Students were better prepared for joint practice and gained a deeper understanding of the roles played by different healthcare professions because of the experience. Patient care planning and the creation of educational resources for patients were also positively impacted.To better prepare students for careers in the healthcare industry, this study lends empirical support to the idea that undergraduate curricula should incorporate interprofessional education (IPE).	Comment by nicola davis-job: why
Near the Welsh community of Llywnhendy in 2019, a bacterial lung disease, TB, sprang out.  Despite excellent prevention and treatment, this condition can be severe and even fatal. Chest X-rays (CXRs) and blood tests screened thousands of individuals.  The medications helped treat hundreds of patients who tested positive for the illness.  Vaccination was provided to those who tested negative.
Administrative assistants, respiratory nurses, and public health physicians were among the highly qualified healthcare workers sent to this.  With the help of the Department of Public Health, direction and funding were secured (Morgan, 2019) Collaboration was the most effective method of ensuring the patients were safe and care was effective and every professional playing their part.
Collaboration between professions facilitates the training of many disciplines to develop the ability to cooperate effectively and appreciate the importance of diverse capabilities, improving the work environ
The research discovered that a collaborative work atmosphere enhances managing conflicts, trust, and creativity while reducing physiological we This positively impacts healthcare s by alleviating their burden and improving their sense of accomplishment.	Comment by nicola davis-job: weariness ?? - loads on phycological safety  about conflict and trust
Interprofessional interaction enhances interaction among healthcare professionals, expediting decision-making in high-pressure medical situations. This partnership promotes appreciation for the achievements of all fields of study.	Comment by nicola davis-job: interprofessional decision making is a good point! 
Managing budget and financial matters is a crucial area where personal and organisational responsibilities are necessary. Consensus among individuals is that written agreements among investigators, educational institutions, and supporting agencies are required. Legal contracts delineate ownership rights to research resources, outline permissible uses of the material, establish duties to be fulfilled, and provide confirmations for financing, assistance from institutions, and other contributions REF).
Furthermore, genuine cooperation is considered one of the six requirements the AACN sets for creating a conducive work atmosphere. Collaborating to enhance patient care may cultivate a teamwork mindset, enhancing employee contentment and resulting in a more pleasant work atmosphere where nurses and other healthcare professionals can flourish. 	Comment by nicola davis-job: I dont know who AACN are and need stuff more relevant	Comment by nicola davis-job: check out all the co production work of the regional partnership boards
"Collaboration among disciplines towards a common patient-centred goal has been extensively researched and proven to enhance patient outcomes, quality of care, and cost-effectiveness of care delivery," stated Sanborn.
Working together among professionals enhances outcomes for patients through the mitigation of adverse drug responses, the prevention of emergency hospitalisations, the reduction of death and disability rates, and the optimisation of pharmaceutical doses. Collaboration among healthcare team members enhances patients' health by reducing healthcare errors and unnecessary problems.	Comment by nicola davis-job: where is this evidence from? say some thing like ??? states that working together enhances outcomes for patients and this is further observed sanborn .... 
By adopting an interprofessional approach, we can effectively minimise errors in patient care," Sanborn said. "The emphasis is on the patient overall, not just on a particular diagnosis or course of treatment, and evaluations and treatments are carried out in tandem."
Historically, the medical school curriculum did not consistently incorporate collaboration between professionals. The inception of the national discourse on interprofessional cooperation may be traced back to 1972 when the Institute of Medicine initially deliberated on the advantages of team-based treatment and interprofessional education.
 
The enactment of the Recovery and Reinvestment Act in 2009 and the Patient Protection and Affordable Care Act in 2010 underscored the significance of interprofessional practise in the primary care setting. By 2015, most nurses and nursing students had encountered interprofessional cooperation in their clinical environments. The co-production Network for Wales defines “co-production”as an asset-based approach to public services that enables people providing and receiving services to share power and responsibility and to work together in equal, reciprocal and caring relationships it creates opportunities for people to access support when they need it, and to contribute to social change..
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What happened
This is a negative statement on my learning journey when I began my engagement with the Continuing Care Team in the local community in the position of a band three staff member. I was in my second month of employment in this position. I was allocated A mobile device to record my attendance for each call. While being away from my place of work for the whole weekend alongside my immediate family, I incessantly received notifications from the professional communication platform What's App on my mobile device. The patient under palliative care exhibited a deterioration in her health status, prompting the notification of the need for supplementary assistance from a healthcare provider.   
My immediate response was to send a message to my line manager, who then called me to enquire about the situation. Upon the conclusion of my vacation, I resumed my duties during a late shift at work, diligently adhering to the prescribed protocols by accurately recording my arrival and departure time for each call. Subsequently, throughout the nighttime hours, while I engaged in strategising my forthcoming telephone conversations for the subsequent day within the confines of my residence, I realised that I had inadvertently neglected to account for an extra call previously communicated to me. My co-worker, assigned to the same work schedule as me, was not provided with a mobile device issued by the employer. Likewise, she remained unaware of the ensuing telephone conversation.  

I ascertained that I had correctly recorded my clock-in and clock-out times for the patient's teatime call. However, I realised I may have neglected to record my clock-in and clock-out times for the subsequent call. The realisation of having missed a buzz owing to inadequate call monitoring only occurred after I had logged my calls for the next day. Despite my genuine intentions, I could not offer a comprehensive explanation for the occurrence of this event. I expressed remorse and offered to undertake the task of assessing the patient's condition, although I was informed that due to the late hour of 22:45, I was precluded from working independently during this period. I experienced a sense of concern and regretted my mistake.  
When I realised what had happened, I felt awful and humiliated. My emotions were heightened. Having worked in the field of caregiving for 19 years, it was astonishing to me that I had failed to respond to her second attempt at communication due to my involvement with a patient who was in a state of ill health. Having had insomnia during the night due to anxiety, my self-disgust intensified upon discovering that the patient had suffered a tumble down the staircase. It may be inferred that the patient experienced fear due to her solitary condition and inability to mobilise independently. 
At around 9:30 AM on the subsequent morning, my supervisor contacted me to discuss the identical inquiries posed the previous night. She said that my colleague and I were required to apologise to the family about the incident. We were requested to go to the office to provide us with statements at 1:00 p.m. Due to experiencing significant distress, I asked for coverage for my morning calls as I could not manage the remaining calls. This was primarily due to my heightened anxiety about potential consequences such as termination or suspension. My manager assured me that the situation would improve, but I could not alleviate the persistent, unpleasant emotional state. My moving experience in this circumstance may be likened to a mere document with a record of her telephone communications.
According to my management, it was suggested that I may have reached out to the Acute Response Team (ART) for assistance in addressing this scenario, given their round-the-clock availability. Despite my extensive experience working bank shifts with ART, I regrettably did not consider this option then. 
Later that afternoon, I received a phone call from the new band Six, who was over me; she rang and reassured me not to worry because this can happen to anyone. She admitted to two drug errors previously, and I had only met this band six once; it was thoughtful of her to reach out and offload her mistake and reassure me that everything was fine. I was glad to know I had the support of my coworkers and that they had my back. 
The positive outcome of the situation is the patient was safe and well and did not require hospital admission. The arrival of Marie Curie helped as the patient could have remained on the floor all night cold and sustained a bed sore by being in the same position for an extended period. The family were aware and did not blame me or my colleague, stating that this incident could have occurred after the initial call, and my manager also believed this. The negative aspect of this situation was that I felt it was a good idea to call my manager so late, even if she could not assist me. It was comforting to acknowledge my error and get to offload the burden. I couldn't have stayed silent about that all evening. Accepting responsibility for our mistake, my manager stated, "It's people like “you” we need in the job, that is open and honest." This comment was because she said we could have made up a story about attending the call and saying we had forgotten to sign the Record of Care document, but I'm too honest to do that and would never lie about something like this. On a positive note, I am glad I was open and honest, as honesty is the best policy.

Analysis
This scenario might have been averted if I had followed the guidelines and logged each visit. My boss also thought about the issue, wondering whether there was anything she could have done better. She did clarify that my colleague and I were not too responsible because my colleague on shift with me was not handed a phone and may have noticed the additional call, so she felt partly to blame. She reassured me that reporting this was the proper course of action. However, the patient was upstairs alone and was hallucinating at times; as a result, I believe the patient should not have been in the house by herself owing to her soothing and fragile condition. She was warned not to get out of bed, but while hallucinating, this may be impossible to prevent. When Marie Curie visited once or twice a week, family members would not call around but did not always stay until Marie Curie arrived. The family may have other family commitments that we were not aware of.

Conclusion
From this experience, I have learned how important it is to sign in and out of every call to avoid this error recurring in the future, and this ensures, and this ensures we protect ourselves because if this were to occur with a patient after a visit, colleagues and I would have proof being present in a call, this after our visit, even though I would not want a patient to fall at any point. In addition, if this situation arose again, I would know to approach the ART Team. Despite the circumstances, I felt proud of myself for admitting my mistake and facing the consequences, even if they were not as severe as I had imagined.  




Action Plan 
Could I have done anything different... If this situation arose again, apart from not contacting ART and not checking my phone, I don't think I could have done anything differently because I handled the situation well, I communicated effectively with my colleague and work manager, and this encouraged my manager to give positive feedback to myself and colleague because she knew it was a mistake and not done on purpose. This also influenced my boss, as she questioned herself about what she could've done. We were all aware that this situation might have been averted, so I made careful to sign in and out of every call, and due to this situation, my colleague was also given a phone as a result.  














This reflection is based on a patient visit in the community while working as a nursing student. This reflection explains the professional relationship between myself, a mentor whom I will refer to as Sally and a patient whom I will refer to as Harry. Following NMC guidelines (2018), all names and locations have been changed to protect patient confidentiality. The process of reflection holds significant importance in the growth of healthcare professionals as it enables them to get a fresh perspective on their experiences and make intentional decisions regarding their future actions (Tanguay et al., 2023).  
Description 
On my first community placement, I was unsure what to anticipate as I transitioned from working as a home carer in the community for 11 years to becoming a student nurse. As a student, I was responsible for contacting the placement where I had been assigned to ask questions and introduce myself.
On my first morning at the office, I was assigned a mentor different from the one I had been promised. This was OK since Sally, my new mentor, appeared incredibly kind. She introduced me to other employees and showed me around the office, including where all patient supplies were stored. She explained the daily routine of our daily calls and had to figure out how to arrange them. We ensured that the appropriate collection was taken for each patient. I talked with Sally about my professional history and mentioned how excited I was to be involved in practical work.

Feelings
On my first morning, I felt mixed emotions as I wasn't sure what to anticipate. Despite having 11 years of experience working in the community as a carer, being a student nurse was a new role for me. On my first day of placement, I felt worried and nervous. However, once I was introduced to my mentor, we immediately hit it off, instantly relieving my anxiety. According to the NMC (2018), it is recommended that students allocate approximately 40% of their time to placement under the guidance of their mentor. The establishment of a mentorship impacts the level of confidence patients have in their healthcare providers. 
The first call I received was regarding a male patient, whom I will call Harry. My mentor, whom I will call Sally, detailed the patient and what was entailed, ensuring that I understood what to expect. 
Upon my arrival at the residence of a patient, I proceeded to knock on the door and then entered the room. As I entered, I greeted Harry with a smile and introduced myself. I explained to Harry it was my first day as a student nurse on placement. I believe that I quickly put Harry at ease by introducing myself and explaining the purpose of our visit, which was to change his leg dressing. 
Before doing the intervention, I sought informed permission from Harry, ensuring that He understood what I had planned to do. Harry agreed to the procedures. Healthcare practitioners are legally obligated to obtain permission from patients before providing any clinical treatment that involves physical contact. This permission can be obtained verbally or nonverbally (Charnock & Owens, 2014). However, in this case, Harry provided verbal consent.


Evaluation
It was a good start when I connected with my mentor. This allowed me to be talkative without being overbearing, and it showed in my first meeting with Harry, who gave me great feedback, noting that he thought I had been in the position for years. I explained that I worked as a home carer for 11 years before pursuing my dream of becoming a nurse. I ensured that I communicated effectively with Harry and my mentor, and I documented in the notes what I had done during the visit.
Following a thorough review of the care plan, I obtained approval from Harry to proceed with the hygienic practise of handwashing. Subsequently, I adhered to the prescribed protocol by donning appropriate personal protective equipment (PPE), including a gown. Ensuring the use of proper dressings prior to the removal of existing ones to mitigate the risk of infection is of paramount importance.
I adhered to the prescribed treatment plan and implemented the Non-Aseptic Touch Technique (ANTT). According to the National Institute for Health and Care Excellence (NICE, 2019), This specific approach is utilised in situations that need direct engagement with patients or aseptic procedures to reduce the risk of infections. Failure to adhere to the usage of this method can lead to significant harm to the patient.
While I did this, Sally removed the dressing and allowed me to wash and cream Harry's leg in warm water and re-apply the bandages as required, explaining each step to Harry what I was doing. I followed the care plan and the Non-Aseptic Touch Technique (ANTT) According to the National Institute for Health and Care Excellence (NICE, 2019), this strategy is employed in instances involving direct patient contact or invasive procedures to mitigate the potential for infections. Failure to adhere to these guidelines increases the likelihood of disease, which can result in severe medical disorders with potentially life-threatening consequences. According to the Royal College of Nursing (RCN, 2019), evidence supports the recognition of this approach as best practise in most nations.
Analysis
Throughout the call I maintained eye contact with Harry when speaking to him, this allowed Harry to put his trust and confidence in me, and I could speak directly to him with confidence. Effective communication and adherence to established protocols are essential attributes of a competent nurse. Effective listening necessitates the establishment of solid eye contact since a lack of eye contact might signal disengagement or disinterest in the speaker. Making eye contact shows respect for the person you speak and listen to. Establishing a relationship with a mentor significantly impacts patients' confidence in their healthcare providers.
Conclusion 
I think that I participated in the house visit efficiently and that I was able to hold a conversation with both Harry and Sally successfully. As a result, I did not consider it necessary to adjust how I approached the situation. Sally expressed satisfaction with my interpersonal engagement with Harry, noting that Harry occasionally struggles to establish rapport with new staff. She refrained from disclosing this information in advance, as she believed it could exasperate my anxiety. I am pleased that she refrained from providing me with this information before the call.
During my initial community placement, I gained valuable insights into the significance of effective communication when interacting with Harry and Sally. Through effective communication, I established a solid therapeutic relationship and engaged in a conversation that helped Harry feel comfortable and at ease. I achieved this by effectively communicating the procedures I would implement and demonstrating strong interpersonal skills, such as maintaining consistent eye contact.   

Action Plan 
From this experience, I have gained the understanding that despite my initial nervousness, patients may also suffer similar feelings of anxiety. This was exemplified by Harry, who exhibited comparable levels of concern. It is essential to recognise that discomfort is not exclusive to oneself, as others may also have similar emotions. But patients may feel the same way as well. If this circumstance were to occur again, I would try not to become concerned about new situations. I am thankful that Harry chose to take me on as a new student, which allowed me to participate in his care and made it possible for him to feel at ease in my presence. Additionally, communicate clearly and examine the documentation to facilitate clear communication and reduce the likelihood of making mistakes.
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