Introduction
Throughout this essay, I have changed the lady's name to Lady A. I have done this for the Data Protection Act (2018). The essay discusses collaborative work and its importance in nursing, health and social care. It tells two experiences using the Gibbs framework of reflection; it will go through each of the six stages with a positive and negative outcome, a description of the story, and a small quantity of reflection. The first part is about collaborative work. It is conducted in the third person, and both the negative experience and positive experience are shown in the first person. So, it will be described in words of my own.
What is collaborative working?
Part1. Astel,A.etal.(2021) emphasises that collaborative working is essential in health care and nursing. Collaborative working, also known as partnership working, covers a variety of ways where more than one organisation works side by side, exchanging information and putting all their knowledge together to form a plan best suited for the said individual; Allan, H.T. et al. (2023) suggests many types of collaborative working skills. However, the main three are community skills- emotional intelligence skills- and respect for diversity, as well as working with a variety of people with different outlooks and intelligence in nursing; all the organisations have the same desired outcome, which is for the patient to have the best care. Gordon, S., Feldman, D.L. and Leonard, M. (eds) (2014) emphasise that collaborative and partnership work has many benefits. All organisations working together can ease the individual getting person-centred care; they work alongside the family and professionals to evaluate whether care is correct and the care goals have been met. The(ncn) suggests that working with other professionals encourages shared decision-making and supports the individual and their families, which is a vital aspect of partnership working/collaborative working. Johnson, R.D. (2020)  also emphasises the importance of collaborative working between nurses, interdisciplinary teams and multidisciplinary teams, by working together it maximises the support for the patient as well as preventing a duplicate of services. Geirsdóttir, Ó.G. and Bell, J.J. (2021) suggest that a multidisciplinary team is a variety of healthcare organisations that meet weekly to discuss an individual's ongoing care in nursing or care homes. The main focus is for the individual to have a person-centred care plan and ongoing treatment specific to their needs for the present and future. The multidisciplinary team comprises various professionals, including a consultant physician and a surgeon; their main goal is to refer the resident/ patient for investigation and treatment, diagnosis, and management of their care. Jones, A. (2006)  suggests that different multidisciplinary teams depend on the individual needs and diagnosis; for example, a patient with postpartum depression may include a multidisciplinary team of a midwife, general practitioner, mental health nurse and a health visitor. Lamb, B.W. et al. (2013) emphasise that a cancer patient may have a multi-disciplinary team of oncology/haematology consultants, a radiology consultant, and a Macmillan cancer nurse specialist. Even then, each individual's main goal and outcome may differ. The multi-disciplinary team focus would remain the same for them to manage and discuss the patient's future care and treatment.

Interdisciplinary team
Frickel, S. et al. (2016)  suggests that an interdisciplinary team comprises different disciplines working collaboratively with desired outcomes to set goals, make decisions, share responsibilities, and research with each other. They work together to participate in assignments, set goals and get diagnoses. Johansen, J.S. et al. (2022 suggests that interdisciplinary teams include nursing staff, social workers, the client's family or caregiver, speech therapists, nursing staff, physical therapists, recreational therapists, and dietitians. They all work together to treat patients with different physical and psychological needs. They each play a crucial role, but the main person on the interdisciplinary team is the patient. In order to keep the focus on the patient, each member has to listen and acknowledge the patient's priorities and any concerns, make them the main priority when making any decisions, and ensure that they inform the patient of the care they can provide. Behm, L. et al. (2013)  emphasises that various terms used to describe interdisciplinarity are multi-professional and interprofessional. They are used differently depending on the literature, referring to both types of teams and their different processes. The nurse's role in an interdisciplinary team can vary from following and supporting the patient during investigation, diagnosis and treatment courses to being a case manager taking charge of a patient. The dietician's role is to diagnose and treat any nutrition problems, help make the patient's diet healthier, and encourage healthy lifestyle choices and dietary decisions. For an interdisciplinary team to be effective, it is suggested that good management and positive leadership play a crucial role in ensuring good communication, strategies and structures are implemented. Working with multiple organisations and reflecting as a team helps the patient have their desired outcome. Ashley Keith Pratt (2023) emphasises that reflection is crucial in nursing because all organisations can reflect on an outcome, which can be a positive or a negative reflection. If positive, they can significantly improve their skills as a nurse or organisation and work better as a team. Bassot, Barbara. (2016)  suggested reflection is good if it was a negative experience because they can reflect on their experience and learn from any mistakes. There are many times a nurse would reflect on a situation. For example
*missed diagnosis
*failed procedure
*a dissatisfied patient
*postoperative complications
[bookmark: _Hlk152003291][bookmark: _Hlk152004100]According to Gibbs G.'s (1988) framework, there are six stages which can help to do a reflection properly. These six stages are number 1 description; you can go through what happened, when and where it happened, who was present, what you and other people did, what the result was, why you were there, and what role you played to make it happen. Secondly, feelings: how did you feel during this situation, how do you think other people felt during this situation, what do you think other people may feel now about the situation, and how do you personally feel about the situation? Third is evaluation: What was good and bad about the whole experience, what did you think went well, what did not go well, and lastly, what did you and any others you worked with contribute to the situation positively and negatively? Fourth is analysis: Why do you think things went so well? Why do you think things did not go well? What do you make of the situation now? What knowledge can you or anyone else take from the experience you help understand? 5th is the conclusion: what did you learn, how could this have been more positive for everyone, what skills do you need to develop in a similar situation, and what else could you have done? Lastly, action plan: If you had to do this again, what would you do differently, how would you develop, and how can you ensure you can do things differently next time? Using these five stages should ensure that each stage of a reflection is done correctly and that all aspects have been covered and explained. I . Dellefield, M.E. (2006) would agree that  A care plan is a detailed document created for an individual receiving care. A care plan is crucial in ensuring the correct care and support is given to an individual who requires it. It helps to guide professionals in which way the client may require help or in which way they may need it. It is an easily accessible way of discovering their likes and dislikes, hobbies and interests, history, family history and medical history. An initial assessment is undertaken by the local authority to set up a care plan. They will review the client's medical history and any medications during the first assessment. This initial assessment is critical for the care plan to be accurate and effective. With today's technologies, care plans can be viewed instantly and from many different locations, enabling quick access to any information that may be needed. Care plans must be reviewed regularly for any physical or medical changes. A care plan can help build relationships between staff and residents, making any transitions easier and keeping families up to date with any changes that may need to happen. A care plan is a legal document the client should also have a copy of.
Reflection
(A positive story about collaborative working )
(Description)
My positive story about collaborative work in health and social care is about a patient we helped to take to a musical show by working as a team and community properly; we are there to give a better quality of life, also a life that involves all the past goals and outcomes that the resident and family wished for. Lindberg, B. et al. (2013) emphasise that health care communication is essential. For myself and other organisations to work together as a team, we all had to have the same understanding of the resident's goals and that we had a plan to follow to ensure their goals were met. We met and discussed with the resident and their family to determine the main priorities. We had a detailed conversation about what needed to be done or organised to make their priorities happen. Then, we had to plan on what organisations needed to be involved to implement these plans. Once we had a clear plan and understanding of what and with whom we needed to be involved, we moved on to any hurdles we may face, such as mobility, accessibility, venues, travel and any assistance that may be needed. Siti Noraini Asmuri et al. (2022)  Emphasis that assistance in care is essential. To assist in care, it is necessary to have good patient practice- assisting may include helping patients with their day-to-day needs. This may include bathing, washing, dressing with dignity, and repositioning every few hours, depending on the individual's care plan needs. This helps prevent pressure sores and friction burns, accompanying residents to all appointments and feeding; some residents need assistance with feeding and prompting To ensure they eat a good amount and have a variety of good foods. Assisting in care is not just for physical well-being but also emotional well-being. To assist, it could take some time for them to have a talk and listen to them.
 (feelings)
My experience working within a multidisciplinary/interdisciplinary team was mainly positive; I found working with different organisations exciting and informative. I got to see how things are done from different perspectives and have first-hand experience of the other processes each organisation had to go through to get the desired outcome that the patient wanted. Although I found it frustrating at the time it took for each organisation to do what needed to be done on their end, Having to wait for each organisation to do what they had to do had a domino effect on the progress of the following organisation being able to start their work. Until one organisation had done what they needed, the following organisation would have to wait before starting their work, affecting the other organisations. Although it was pretty time-consuming, each person managed to get what needed to be done, and the outcome everyone wanted was ultimately achieved, which made me feel accomplished and have a purpose. Hickman, S.E. et al. (2020)  Suggests that positive outcomes in nursing play a crucial role for all nurses; they contribute to a patient feeling respected and cared for; also, positivity helps nurses excel in patient empathy and physical needs to help encourage positive outcomes. The nurses collaborate with patients. By doing this, they should treat patients with respect. Encourage them to engage in the input; also in providing patient access/for some patients, access could mean scheduled care outside of regular working hours. Nurses could act as patient navigators; nurses should also provide emotional support, which may be emotional support when a patient has had bad news or is just stressed. Providing emotional support will help provide a calming and confidential environment where patients can share their concerns.
(Evaluation) 
my evaluation of the whole experience was that it went well. I found it primarily good and had opportunities to learn from organisations and people I would not usually work with in my everyday role as a nurse. It made me realise that nursing is not just about helping or looking after sick people. Nurses can play a role in helping residents and patients fulfil their needs and wants by working with other organisations, no matter how big or small the request may be. Apart from the time hold-up, which restricted the progress on which other organisations could work, I found the whole experience very positive in this instance.

(analysis)
My analysis of the whole process is that it went as well as possible. We all communicated well; we listened and understood what the patient wanted and the end goal. Throughout the process, we kept the residents as the main focus and kept them involved at all times so that they understood what was happening and what the following stages would be. My knowledge of the situation right now is that we successfully got the patient to the show they wanted to see; in doing so, it is far easier for the resident to see any future show they wish to see. They now have all the information and accessibility to the help they are entitled to to make the whole experience more manageable and enjoyable. Kunkle, R. et al. (2023)  Suggests that feeling accomplished in nursing is one of the most rewarding feelings of being a nurse. Nurses tend to build more trusting relationships with patients than patients and doctors due to the time nurses spend with their patients. Caring for sick patients requires much more one-on-one and can be rewarding. Nursing is a job that requires meaningful work, and it can lead to many opportunities, such as stability, flexibility, career growth potential, and diverse speciality options.
(Conclusion)
From this experience, I have learnt that there are far more people/organisations available to help in different ways and that with the right help, service users, residents, and patients have access to the help that they need or want, regardless of their situations or of how difficult they may think a task is. I believe if it was not for the time scale in which it took for things to get done between each organisation, then the whole process could have been made far more positive. Due to the time scale and waiting in between each task that had to be done, the patient seemed to get a bit frustrated and anxious, thinking that they had asked too much or that they may not be able to see the show that we were all working so hard to ensure that they didn’t miss. Due to this being the first time I have worked with a multidisciplinary team, there are a few things I would do slightly differently in the future if it were to happen again. I made the mistake of guaranteeing the patient would make it to the show; now, in hindsight, that gave a false narrative, which may not have been done and put the team under more pressure not to let the patient down. Fusz, K. et al. (2017)suggest that pressure in nursing can be reduced if you
· Manage your diet- eating more healthy and eating at appropriate times, also taking your time to eat, ensuring you have breaks
· Get plenty of sleep- ensuring you go to sleep at appropriate times and sleep well in between shifts
· Exercise and stretch- try to take time out for yourself, whether in the gym or on break from work. Exercise can be done anywhere.
· Share your feelings. Doing this will help nurses unwind, reflect on the experiences throughout the shift, and not keep it all in their minds.
(Action plan)
When working collaboratively again in the future, I will feel more confident in the processes and time that things take to get done. I will know more about different organisations' roles and what other organisations can help with. I will continue getting as much information about what is needed as possible and learn and research how I can help meet the patient's needs and wants. I have learned that I need to reflect often on the work that has been done and the work that needs to be done. I will take time out for myself to keep my mind focused. I have learnt that there are always policies and procedures for you to follow and that following them correctly minimises the risks of things going bad or wrong significantly. 

 
 
 
 
 
 
 
 
 
 A negative story on collaborative working
(description)
My negative reflection on health and care concerns the lack of communication, which led to a resident whom I will refer to as Lady A. Because of the (data protection act 2018), I will not use her real name, and I will use the (Gibbs framework) to explain my experience. It will go through each stage in order, in an incident, because of lack of communication on a night shift. A very severe accident happened, and Lady A's care plan was not followed because of missed communication and staff members needing to take responsibility. Lady A was found on the floor by night staff with her bed sides down on the bed and lady A was wet and cold, with no continent pad on. None of her care plans were followed, and no proper handover was given. No staff member would take responsibility for the actions and pass the blame back and forth to each other. Due to a lack of documentation, management had to investigate. Voutilainen, P., Isola, A. and Muurinen, S. (2004) emphasises that documentation is a legal request for all nurses; it started under the Nursing and Midwifery Council (NCM) Code (2018). It states that the code sets out the requirement for contemporaneous, accurate and factual record-keeping. Høgsnes, L. et al. (2016) agrees and also emphasises that there are five golden rules to follow in the documentation

· be objective
· document close to the time and date
· document as close to the time of the event of care given
· avoid gaps in medical records
· write clearly so other professionals can read and understand
Nilgun Ulutasdemir (2018) suggests that record keeping and documentation is essential because it is the only proof that you have completed and fulfilled your role with a duty of care to the patients ' needs. Morgan,J.Burson,R.Conrad,D.(2023) suggests that a duty of care in nursing is essential and is also a legal responsibility for everyone working in nursing to provide care to a standard that keeps all parties and residents safe. Nursing education perspectives. (2002) emphasises that the five duties of care fall under the term umbrella, encompassing the five areas: physical well-being, diversity inclusion, mental health and well-being, and safe to practice. As well as the five duties of care Water, T. et al. (2017) suggests that there are four nmc(2018) standards to follow

· Professional values
· Communication and interpersonal skills
· Nursing Practice and Decision-Making
· Leadership, management and team working.

(feelings)
I feel that the night staff felt angry and frustrated, that because we all did not work as a team, we all failed Lady A. She must have been scared, cold, and neglected. O’Sullivan, B. (2001) suggests that teamwork is essential and that teamwork is effective, especially if you follow the t7 module of effectiveness; there are five factors to follow,
· Trust
· Task
· Talent
· Teaming
· Thrust
Following this simple module of effectiveness will build trust amongst staff members, help them better understand development, promote diversity amongst each other and reduce stress and anxiety among each other. Jarden, R.J. et al. (2021)  emphasises that stress is usually one of the many underappreciated and impactful issues many nurses face. Stress affects nurses in many aspects of the work, from all the pressure and demands. To help handle all the stress, nurses should share their feelings with other colleagues, try to get plenty of sleep between shifts, and take up a hobby like going to the gym or practising meditation or yoga.

(evaluations)

To evaluate my experience, nothing was positive in the incident; it all could have been avoided if everyone had followed Lady A’s care plan and done the handover correctly. Everyone on shift before and after contributed to Lady A’s bad experience; I feel all staff should be put on more intense training to help them fully understand the importance of handover and how to give or listen to handover after each shift. Poelen, A., Kuppenveld, M. and Persoon, A. (2023)  emphasises that handover is crucial to all staff members; it enables nurses or health care workers to pick up where the previous staff members finished; a handover must be presented correctly, involving each patient. It allows you to pass information and accountability to the new team. Some examples of a handover involve information about the day, whether about dietary and fluid intake or behaviour, whether they have had any appointments or visitors, their emotional well-being, and their medication throughout the day or night.
(analysis)
Everything was terrible that night because of the effect of Lady A; everyone was stressed and worried; it was an awful experience for all involved, knowing you let an incident like this happen; together as a team, we needed to learn from our mistakes, reflect on it and move forwards, making sure nothing like this happened again. Moss, B. (2020)  suggests that to prevent mistakes from happening in nursing you should practise good communication. To achieve this you should know or be willing to learn how to be an active listener, good at communication and also know and understand how to do documentation, to help prevent mistakes nurses should learn how to limit distractions especially when administrating medication, to do this they could go to a quiet place, or even in a different room, this will prevent medical errors, only use evidence-based information, and also limit over time so it prevents extreme tiredness and limits concentration.
(Conclusion)
In my conclusion, I need to emphasise the importance of listening in handover and giving 100 per cent commitment and concentration at all times; I could have avoided the accident if I had made myself more aware of the residents and their handover information. Accident & emergency nursing. (1993) suggests that to prevent an accident in nursing, we must be alert and assess the floor we are working on. To do this in the future, I will look around all rooms for hazards such as objects lying around and poor lighting, check that all residents are in bed with some form of lighting and correct protection in place, such as cot side up or down depending on the individual needs.
(action plan) 
The action plan is moving forward and if I had to do the same thing again I would ask more questions about certain individuals I was unsure of aswell as ask staff members if I wasn’t sure. I woud use my communication skills to the nest of my ability whilst also following all care plans as they should be followed. I will report any risk or hazards seen in rooms to be fixed or corrected immediately and follow up on what ive reported to check it has been sorted . 
Main conclusion
The essay emphasises the importance of collabrotive work in nursing as well as interdisciplinary and multidisaplianry working. It has become apparent that for any or all teams to be able to work together, communication is the most essential aspect of it all. By nurses communicating has a dominoe effect that helps the patient have the best care and outcome possible and not repeat the same cycles that have previously led to mistakes and accidents happening at the patient's cost. It has also explained the importance of reflection and how it can help not just nurses but many people in the organisation to find out where the fault may have happened and how to move forward in the future, preventing the same things from happening again. 
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