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[bookmark: _Hlk151992883]Collaborative Learning in Practice
According to Anderson (2019) one of the most potent tools for effective results in any working environment is strong collaboration skills, regarding this Gardner (2016) omits similar reasoning and states there are several different collaboration styles used in several industries all of which acquire their employees to show adequate teamwork skills to the ultimate benefit of the organisation.  In this assignment, the topic of collaborative practice will be thoroughly reviewed, specifically in healthcare.  Its definition will be explained, as well as why it is an essential instrument in a healthcare environment and an evaluation of how effective and constructive collaboration is beneficial to multidisciplinary teams and those individual(s) they are serving. Similarly, the negative effects of poor collaboration between healthcare providers will be examined and how it can be counter-productive to proper patient care.  This may include a discussion of how miscommunication and lack of poor team cohesion could perhaps lead to medical errors and consequently harm patients.
Andriessen and Baker (2020) and Shannon (2021)  describe collaboration as a joined partnership between departments or organisations to achieve a common objective, furthermore Cross (2021) believes that collaboration entails those working together in collaboration must all engage in contributing ideas, examining and agreeing on the best course of action as well as putting in the necessary time and resources to achieve their goal all of which would be difficult to accomplish alone.  Sarratt and Chadwick (2020) argue that for multidisciplinary teams to be effective they must have confidence, be communicative with one another, be involved in critical thinking and have good problem-solving skills.  In addition to this, Driskell, Salas and Driskell (2018) describe collaboration as the opportunity for individuals to develop mutual respect for those on the collaboration team as well as instil confidence in each other’s skills and capabilities. 
Goodman and Clemow (2010) describe the National Health Service (NHS) as a complex public service administration with a wide range of substantial organisations and healthcare professionals all of whom objectively work in conjunction with one another.  Thistlewaite (2012) states by collaborating effectively, every healthcare professional ensures that all their patients receive a government-approved exemplary level of consistent and coordinated care that best meets their needs. 
Hamson, Mathena and Gunaldo (2021) believe collaboration can help bridge divisions between healthcare departments, and medical facilities which can lead to a more integrated health service that focuses on compassionate patient care. McAuliffe (2021) declares that teamwork is vitally important in healthcare as successful collaborations can lead to better outcomes for the nation's health, increase job satisfaction for healthcare workers, and improve the overall effectiveness of the NHS system as a whole.
A number of researchers have concluded that effective collaboration is immensely beneficial in a variety of areas, for example, Gregory (2020) and Laal and Ghodsi (2012) suggest successful collaboration allows individuals to gain different perspectives from people with different specialities and experiences.  Katzenbach and Smith (2009) agree with this and proclaim collaborative teams who share their knowledge and expertise will better construct an affable solution ensuring that it is the best that can be provided. Additionally, sharing knowledge and abilities allows opportunities for others to develop their skills, leading to more effective and efficient practice being delivered, (Desyarti Safarini, 2019). 
There are instances where effective collaboration fails which can occur from a variety of factors, and in healthcare negative team cohesion can have dangerous consequences not only for the hospital organisation but also for the patients they treat, For this reason, healthcare organisations must promote and encourage positive team cohesion in the NHS to ensure the best possible outcomes for every patient they treat and also allow the healthcare professionals to thrive in their career (Stewart, 2018; Alderwick, 2021; Aunger, 2022; Williams et al. 2020; Koshy et al. 2020). 
Mills (2019) and Finset et al. (2020) both convey the importance of clear communication skills and suggest it is a core value in effective collaboration as being able to share knowledge allows the group to identify and address issues that may arise which in turn also presents an opportunity to show problem-solving skills, another crucial component in collaboration. 
Expanding on this, Kim and Kreps (2020) and Auschra (2018) both outline the risks of poor communication leading to unnecessary misunderstandings between team members as not all the important information will be properly conveyed.  Paulik, Keenan and Durda (2020) and Poku et al. (2023) both further articulate the risks of improper communication skills will greatly put any patients at a disadvantage as they rely on healthcare professionals for their overall health and claim it will create a divide in trust if they are unable to evaluate a basic health care plan properly. 

Hairida et al. (2021) believe that by working together to identify possible challenges, collaborators can increase productivity and creativity, allowing them to develop critical thinking skills.  Docherty, Gulliver and Drake (2004) cite that those potent analytical skills encourage an inclusive working environment, allowing individuals to foster stronger professional relationships, allowing them to achieve a higher standard of work. 
In response to this, Rosen et al. (2018) and Aunger et al. (2021) explain that when there is a poor collaboration effort, healthcare workers will become uncoordinated making it more difficult to provide adequate to patients as they are unable to utilise all their skills to carry out their responsibilities in a disorganised environment.  Jones, Vidal and Taylor (2020) and Gureje et al. (2020) both declare healthcare providers with negative collaboration skills are at a much higher risk of experiencing medical errors, have poorer health outcomes and have higher mortality rates.
Delving deeper into the positive side, Kello and Allen (2022) have shown that constructive team cohesion can lead to staff having improved mental health, better physical health and less likely to experience work burnout which can benefit an individual’s overall quality of life.  
Ocloo et al. (2021) describe the negative effect of bad collaboration may lead to nurses and doctors feeling isolated in their roles as they feel overwhelmed by the pressure of the job. McKinless (2020) even states that there’s evidence the NHS has had trouble retaining staff due to the overwhelming workload they endure.  Moreover, a survey conducted by the Nursing & Midwifery Council (NMC) further provides evidence of this.  It states that a little over twenty thousand nurses chose to leave the register in 2019, the third and fourth most common reasoning given was due to negative workplace culture and too much pressure, whilst the most frequent reason for leaving was retirement.  Nurses who responded to the survey indicated they experienced problems with senior members of staff which only aided in creating an uncomfortable hostile atmosphere leaving the nurses feeling frustrated, dismissed and undervalued.  Those who left because of the pressure stated the expectations placed upon them because of issues with retaining staff seemed so unachievable they commonly experienced feelings of anxiety and dread during shifts, (NMC, 2020). 
Bosch and Mansell (2015) continue to elaborate on this and mention that cohesive collaboration is clearly linked to having a positive effect on overall health as collaboration allows members to delegate the workload giving each individual their own responsibilities to complete which in effect reduces stress and therefore fosters a sense of communal support through positive reinforcement.  
King and Lawley (2022) agree and further explain a working environment with lower stress levels and a healthy atmosphere individuals are more likely to have a greater sense of job satisfaction and therefore will achieve a higher rate of overall performance.  Additionally, all these benefits can lead to a more productive and successful organisation, which is why employers need to prioritise a healthy work-life balance environment (Blunt and Munro, 2023).
Sugg et al. (2023) implore the importance of overcoming barriers to effective collaboration and say it’s especially valued within the NHS because its purpose is to care for the well-being of the public, therefore any avoidable mistake may be dire not only to patient safety but to the reputation of the organisation as a whole. 
To overcome barriers to collaboration Schot, Tummers and Noordegraaf (2020) and Pajakoski et al. (2021) both suggest that because the NHS provides life alternating care the team leaders of multidisciplinary teams should regularly hold meetings to methodically review any incident that may have occurred.  In addition to this, Powell et al. (2019) suggest another way for the healthcare system to avoid ineffective collaboration is to encourage both patient and employee feedback from their own personal experience.  Expanding on this, Atherton et al. (2019) explain the importance of receiving feedback as it allows leaders of multidisciplinary teams to coordinate intervention strategies to improve the organisation for their staff and the public as well as restore trust in the organisation.  Furthermore, it teaches others to avoid the same incidences from occurring again in the future, allowing other teams to learn and grow from previous circumstances.







Positive Reflective Practice
[bookmark: _Hlk152511393]Reflective practice is a crucial aspect of personal self-improvement as it empowers individuals to analyse and evaluate past experiences to gain insight to be more informed about similar situations in the future (Pendrey, 2022).  Reflective practice aims to recognise challenges, identify areas of improvement, and make a conscious effort to process new information and develop new skills to become further capable, yet, it can take many forms, individually, in group discussions, or in feedback reviews from mentors which is much more beneficial as group discussions allow the sharing of knowledge, constructive criticism and bestowing wisdom to those with lesser experience will better prepare them, (Thompson, 2021: Rolfe, Jasper and Freshwater, 2020; Candy 2020; Kurtz, 2019).  In this part of this assignment, a reflective practice will be used to ruminate a positive example of collaboration, specifically the Gibbs reflective cycle.  A detailed evaluation of the scenario will be conducted throughout and the opportunity to highlight the learning opportunities from the incident.  Also, a brief mention as to why reflection in practice is a priceless exercise and why its importance cannot be overstated in any workplace, especially in a healthcare setting.
Gibbs's model of reflection was first developed in 1988 by American psychologist, Graham Gibbs and its purpose was an open mindfulness to acknowledge the inconsistencies and the consistencies in one own actions during a particular event, with its aim to invoke a framework to better improve themselves from previous experiences (Gibbs’, 1988: University of Edinburgh, 2023). 
According to Moutrey (2020), Gibb’s reflective cycle consists of six stages: description, feelings, evaluation, analysis, conclusion and action plan.  The first stage, description involves a detailed account of the situation in which the situation is based.  The second stage is feelings, which is a description of the thought processes and feelings throughout the event in detail.  The third is evaluation, which is an acknowledgement of the positives and negatives of the event in detail to effectively determine the event’s overall performance.  The fourth stage is analysis which requires individuals to delve into a deeper thinking that involves identifying the underlying cause and factors that contributed to the finality of the event.  The fifth stage is the conclusion, which pertains to speculating what could have been done differently, by summarising and understanding the details in which the event happened.  Finally, the final stage is the action plan, which is applying new information learned from the event to implement in future situations, (Sharma and Sharma, 2023: Arnott, Paliadelis and Cruickshank, 2021).
Reflective practice can be beneficial to both personal and professional development as contemplating past incidents allows individuals to identify their strengths, their weaknesses, and discover how their actions and behaviour all contribute to the overall result of a collaboration effort. (Bolton and Delderfield, 2018: Johns, 2022).  Additionally, individuals or groups who engage in communicative introspection can allow them to identify areas of improvement and make constructive adjustments for further collaborative efforts, which ultimately will lead to more productive teams achieving more fruitful conclusions (Bager-Charleson, 2020: Hunt, 2021).  
Richards (2021) believes that reflective practice is a natural practice in life, however, Artioli et al. (2021) are confident that it is paramount in a healthcare environment.  Esterhusizen, Howatson-Jones and Lioba (2019) support this by stating practitioners need to critically consider their actions for improvement and continuous learning, Hanney and González-Block (2015) and Subbiah (2023) both claim this is important as the medical industry is constantly advancing with new empirical research and qualitative case studies to develop new concepts of ethical medical inventions for illnesses and diseases.  
Moreover, the more experienced practitioners who engage in self-awareness and learn by repetition will be more likely to develop a high standard of interpersonal skills, such as displaying empathy, actively listening to peers and patients, effectively advocating for their patients, building reports with them and their next of kin, and being able to constructively communicate with their colleagues to better provide the patient with the best possible care they can receive (Grant and Goodman, 2018: Moss, 2020: Outlaw and Rushing, 2018: Cusack and Smith, 2020). 
The positive collaboration that will be reviewed focuses on my personal experience during an orienteering trip in Snowdonia, as a part of my college course, public services. I was one of a four-person team, and all the members were a part of the same course, so we all were familiar with each other and good friends.  Since, we are all familiar with each other and previously attended other extracurricular activities, surfing, camping and kayaking we were also familiar with each other skills and capabilities.  British Orienteering (2023) explains that orienteering is a physical outdoor activity that involves the group using tools such as a map and compass to navigate through unfamiliar and sometimes rough terrain.  Orienteering is a popular sport across the world with its objective being able to travel and find checkpoints along a designated route as quickly as possible, it requires physical endurance, critical thinking and navigation skills, and is sometimes used as a form of training in the military, (Boga, 1997: Royal Navy, 2023: World Press, 2020). 
Our four-person group were not alone, we were competing with three other teams, and we all shared the same objective; to reach the same destination via different routes within two hours.  On this particular day, the weather conditions were wet, cloudy and a little windy and because of that, it motivated everyone to eagerly finish the competition as quickly as possible. 
In preparation for the day in question, before we embarked on the trip, we all shared similar feelings of apprehension about our ability to complete the designated route and expressed doubt that we could successfully navigate ourselves to the finishing line.  The reason why we were feeling this way was because everyone on our team did not have a lot of experience with orienteering and felt slightly anxious and overwhelmed about the upcoming expedition.  Additionally, due to the poor weather conditions, I was feeling downhearted because it was cold and the overall morale of the group was low and we all were originally lacking the motivation to win the competition, preferring to get back on the minibus as soon as possible.  However, the chosen leader of the group recognised our sullen mood and reassured everyone that whilst we did not possess a high level of expertise with the outdoor sport, nonetheless we had all prepared for the trip beforehand by researching the popular hiking route, and we were all aware of what our personal responsibilities were and if the situation occurred where one of us was struggling, we would be supported by the others.  
According to Ferguson and Turbyfill (2013), participants should be well-prepared for orienteering trips and explain the better prepared a team is the better their chances are for overcoming any challenges during the activity and are equipped with the correct equipment to do so.  McNeill (2010) agrees with this by proclaiming that the more organisation goes into planning the fewer chances there are of injuries and accidents from occurring as overall safety is a priority.  
According to the standards set by the NMC all the nurses and midwives who wish to practice in their field, it is expected they be knowledgeable about their requirement so they can provide higher-quality person-centred care once they finish their education, so students are encouraged that aspiring health practitioners are prepared to know all the legalities, (Elliot and Chinn, 2023: McDonald and Then, 2019). 
Overall, our team was able to successfully complete the orienteering trip within the time limit we won the competition by finishing in the first place, notwithstanding the less-than-ideal weather conditions and the low morale at the beginning, which was boosted once we made good progress in a short amount of time.  Everyone on our team had their designated tasks, and the leader of the group was in charge of reading the map and directing the group to the next checkpoint without straying off the path.  The second hand was in charge of the compass and took measures to ensure we were all headed in the correct direction and was meant to inform the lead of the group if he got off course.  My role in the team was being equipped with an emergency phone that was designed to have a reliable signal in rural areas and was in possession of a first-aid kit which I had been trained to use in case someone was injured as we needed to contact emergency services.  We were all able to carry out our responsibilities effectively with little challenge to slow us down and because of this, we were able to accomplish our overall goal of finishing first place swiftly, despite our feelings of doubt because of our lack of experience with orienteering.  The issue that posed the greatest obstacle to our group was due to an unexpected weather change from warm and sunny to wet, cloudy and windy, and because the change was sudden, I left my waterproof coat on the minibus and by the end of the expedition I was drenched from the rain and unable to stay warm throughout the day which diminished the overall enjoyment of the trip. 
Whilst the orienteering experience was positive due to a good collaborative effort, not all possibilities were carefully considered or prepared for.  For example, bringing the correct clothing should have been insisted upon in the case of the weather turning sour so in the case that it had happened all every single one of us would have been shielded from the harsh elements.  However, on the other hand, because our team knew each other personally before the orienteering trip they had developed well-established trust in each other’s skills and abilities.  
Firstenberg and Stawicki (2021) amend this by stating that trust is one of the essential keys to a successful collaborative team because without it would lead to a lack of communication, respect and distrust in each other’s capabilities which could have devastating consequences with patients as they rely on health practitioners with their vulnerable state of health and a negative working atmosphere may endanger their lives as they are at a greater risk of medical malpractice.
Overall, the experience as a whole was a positive one, everyone was prepared for the anticipated challenges they had forecasted to endure, and everyone was aware of their individual responsibilities, because of this they were able to finish the orienteering course with outstanding results.  The trip highlighted the importance of preparing a contingency plan for implementation rather than taking on any unnecessary risks.  However, despite the problems that arose in the situation they omitted the meaningful aspects of a cohesive team, who were able to effectively manage any challenges with little effort and how important a well-glued team is.  
To avoid similar situations in the future, it is advisable to take necessary precautions before planning another orienteering expedition. This includes researching the outdoor activity to be better informed of any potential risks and consulting with experts in the sport to gain more knowledge. Additionally, it is important to understand that the main objective of orienteering is to have fun. To ensure a comfortable journey, every individual on the trip should be equipped with suitable clothing to avoid exposure to harsh weather conditions. 












Negative Reflective Practice
Korucu and Katal (2019) declare that reflective practice is a valuable tool for processing negative experiences as they at times can be difficult to navigate, however, they also allow the unique opportunity for individuals to develop their skills and abilities to help them move forward after gaining considerable insight.  Ng et al. (2020) state that those who embrace reflective practice can gain valuable wisdom to overcome similar future challenges for personal growth, Lang (2019) agrees and says whether individuals personally reflect or with others, they can examine their thought processes, what emotions they were feeling and why they felt that way and how it influenced their actions during a particular situation with the ultimate aim to further transform themselves intellectually.  Thompson and Thompson (2023) advocate for reflective practice within the workforce, especially in the healthcare sector as healthcare practitioners need to know exactly what their strengths and weaknesses are as they are in charge of tending to the needs of patients with complex medical conditions and rely on them wholeheartedly with their lives.  In this final part of the assignment, Kolb’s experiential learning cycle will be used to reflect on a negative collaboration experience.  Throughout the examination, an evaluation of the situation will be conducted to single out learning opportunities as well as uncover the reasons that contradicted the expected outcome.  Additionally, the significance of reflective practice will be mentioned, particularly reasons why it holds immense importance in a healthcare environment.   
Kolb’s experiential learning cycle was first manufactured in 1984 by David Kolb, an American theorist who believed a person’s personal and academic development can only further progress once that individual learns through an altering experience, (Kolb, 1984: Volpe-White, Guthrie and Torres, 2019).   
Robson (2022) published that those who formulated constructive conclusions from past experiences can intellectually make a change to how they approach similar challenges, Paterson and Chapman (2013) articulated a similar view insinuating novice practitioners who engage in experimental practice to enhance their skills and abilities can promote themselves to expert practitioners through continuous reflective practice.  A study carried out by Wijnen-Meijer, M. et al. (2022) noted that medical students aiming to achieve their qualifications needed to be prepared for the practical side of the job and suggested Kolb’s learning cycle as a tool to prepare,  the conclusion of the study determined that giving the medical students practical simulations to reflect on by implementing Kolb’s learning cycle was a fruitful exercise in as stimulating training boost the confidence of the students and further strengthening their abilities. 
In comparison to Gibb’s six stages, Kolb’s cycle is shorter and only contains four parts: the first part being concrete experiences, where an individual or group must meticulously deliberate the situation, they are reflecting upon, considering the full context leaving no detail out.  The second stage is a reflective observation which involves acknowledging what information was learned from the situation, how it differentiates from the original expectations from before the situation occurred and how those assumptions have changed their perspective after the experience.  The third stage is called abstract conceptualisation, this step involves the development of new ideas formed by the observations and assumptions noted during the previous stages, by regular revaluation and revision during the conceptualisation stage allows those who reflect to learn their full potential.  The final stage is active experimentation which encourages those who are reflecting to take the initiative in implementing newly discovered knowledge and applying it to practical situations where it is relevant and uncovering whether it was an effective approach, (Norwich University, 2023: Angelini, 2021: University of Windsor, 2023).
The negative case of collaboration that will be discussed is my first call as a first responder as a newly qualified first aider.  I received my training during the first Coronavirus lockdown, and most of the lessons took place via Zoom, because there was no practical side of the teaching, I was not feeling very confident in my abilities as a first aider and considered quitting the role altogether.  The night in question, I was working a late-night shift at my place of work and was called to tend to an elderly woman who was experiencing severe chest pains and shortness of breath, suspecting a cardiovascular issue and despite my training, the seriousness of the situation caused me to feel helpless and overwhelmed and was suddenly overthinking what I should have been doing.  Unfortunately, because it was late in the evening, I was the only first aider in the building and therefore a second opinion from someone knowledgeable in first aid was unavailable.  However, once the initial panic subsided, I checked whether the elderly woman was conscious, and asked her to get into a seated position and tried to keep her calm to avoid putting further strain on her heart.  Next, I turned to my co-worker who initially called for first aid, to keep talking to the women whilst I dialled emergency services.  The operator advised me to let the elderly woman chew on the aspirin she had in her handbag, as aspirin is a blood thinner that helps prevent blood clotting (NHS, 2023).  My co-worker and I remained by the woman’s side until paramedics arrived and took her to the hospital to receive further treatment. 
At the start of the situation when the first-aid call went out, I was not very confident in my abilities to apply effective first aid because my training had no practical side to the lessons, and I was not able to receive any feedback on whether I was doing any of the physical exercises properly which I felt should have been taken more seriously as it’s purpose is to preserve life to vulnerable people.  Also, as the only first aider in the building at the time I was unsupported and overwhelmed, because of this I assumed I would not be very helpful in a situation where someone needed medical intervention.  On the other hand, I was able to remember the information the trainer gave on the course and was able to keep the patient safe, warm and calm until more educated professionals arrived and took over, one of the paramedics saw I was anxious during the scene and told me I did well and the right thing to give her aspirin.  After the paramedic’s feedback, my confidence increased, and I learned I should trust my instincts more.  Before my shift ended I expressed to my manager that I felt isolated and unsupported during the first aid call and asked enquired there should be at least two first-aiders in the building at all times. 
After the situation was resolved and watching the caring response from the on-call paramedics I learned that compassionate interpersonal skills are just as important as the practical side of the job for the overall benefit of the patient.  Mulkey and Munro (2021) support this and voice that high levels of anxiety can lead to the development of several life-altering disorders that can diminish people’s quality of life and convey the importance for healthcare professionals to apply compassionate care to their patients to help manage their agitation.  Additionally, due to the lack of practical training received during the lessons I will be signing up and attending a first-aid training course to gain more confidence in my abilities so I can better attend to people who need medical intervention in the future. 
The next time a first aider was called during a night shift, I was tasked to look after another elderly woman who had taken a fall and was finding it difficult to stand back up.  This time I was not alone and had another first-aider to assist me which made me more comfortable.  We took precautions to ensure the woman was not injured, only bruised and took the time to ensure she calmed down because the fall shook her nerves.  The incident helped me to regain faith in myself and improve my ability to effectively engage with similar situations. 

Overall, it seems reflective practice is an essential trait for nurses to possess as it builds them to be resilient, Kim and Chang (2022) maintain this perspective stating that nursing is a demanding profession that requires the management of high levels of stress, long hours and emotionally challenging situations.  Kim and Chang (2022) and the NMC (2029) both voice nurses must be able to bounce back from challenging circumstances and still be able to provide the quality of care that is expected of them to their patients, it also helps them maintain a positive perspective and is more likely to not experience burnout.  Therefore, resilience and reflection are both crucial skills that nurses must adopt into their catalogue for the overall benefit of their patients. 
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According to Anderson (2019) one of the most potent tools for effective results in any 


working environment is strong collaboration skills, 


regarding


 


this Gardner (2016) omits 


similar reasoning and states there are several different collaboration styles used in several 


industries all of 


which


 


acquire their employees to show adequate teamwork skills to the 


ultimate benefit of the organisation.  In this assignment, the topic of collaborative practice 


will be thoroughly 


reviewed,


 


specifically in healthcare.  It


s definition will be explained, as 


well as why it is an essential instrument in a healthcare environment and an evaluation 


of


 


how effective and constructive collaboration is beneficial to multidisciplinary teams and 


those individual(s) they are serving
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Similarly, the negative effects of poor collaboration 


between healthcare providers will be examined and how it can be counter


-


productive to 


proper patient care.  This may include a discussion of how miscommunication and lack of 


poor team cohesion could per


ha


ps lead to medical errors and consequently harm patients.


 


Andriessen and Baker (2020) and Shannon (2021)  describe collaboration as a joined 


partnership between departments or organisations to achieve a common objective, 


furthermore Cross (2021) believes that collaboration 


entails


 


those


 


working together


 


in 


collaboration must all engage in


 


contributing ideas, examining and agreeing on the best 


course of action as well as putting in the necessary time and resources to achieve their goal 


all of 


which would be difficult to accomplish alone


.  Sarratt and Chadwick (2020


) argue that 


for multidisciplinary teams to be effective they must have confidence, be communicative 


with one another, be involved in critical thinking and have good problem


-


solving skills.  In 


addition to this, 


Driskell, Salas and Driskell (2018)


 


describe collaboration as the opportunity 


for individuals to develop mutual respect for those on the collaboration team as well as instil 


confidence in each other’s skills and capabilities. 


 


Goodman and Clemow (2010) describe the National Health Service (NHS) as a complex 


public service administration with a wide range of substantial organisations and healthcare 


professionals all of whom objectively work in conjunction with one another.  Thist


lewaite 


(2012) states by collaborating effectively, every healthcare professional ensures that all their 


patients receive a government


-


approved exemplary level of consistent and coordinated care 


that best meets their needs. 


 


Hamson, Mathena and Gunaldo (2021) believe collaboration can help bridge divisions 


between healthcare departments, and medical facilities which can lead to a more integrated 
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