Laura Cunliffe – 2117557

BMNS5001

Collaborative Learning in Practice

Collaborative Learning Paper 4500 Words – Part 1: 1500 Words, Part 2: 1500, Part 3: 1500 Words

Janet Howells-Johnson


















Part 1:
When a closer look is taken into any healthcare sector, interprofessional collaboration can frequently be found and referred to as a functioning team-based partnership, involving a variety of professionals from various backgrounds or departments.  Only with the unity of several departments will it show unique knowledge, experience and skills combined, all working tirelessly together in collaboration as a team to provide the optimum healthcare service for patients and service users (Schot, Tummers and Noordegraaf, 2020).  This paper will delve into most of the areas of collaboration, showing first the aims to explore any benefits of collaborative working that can be found.  It will then calculate the impact of collaborative working on patient care, both positively and, in some cases, negatively.  In addition, it discusses some of the barriers that arise within effective collaboration and outlines the strategies to overcome them.   
Firstly, looking into the collaboration within healthcare, which only resulted from improvements in healthcare, interprofessional working and education, all gained acceptance in the UK during the late 1960s.  As hospital infrastructure facilities are built, teamwork between departments emerges as an essential recipe for a successful partnership within healthcare. (Barr, 2010).  Morley and Cashell (2017) define collaboration as individuals or groups working together towards a common goal.  It involves healthcare professionals from different disciplines, such as doctors, nurses, pharmacists, and social workers, collaborating to deliver quality care during and after any intervention provided to a patient.  One of the key benefits of collaboration in healthcare is improved patient safety (Heip et al, 2022).  When healthcare professionals work together, they can share their knowledge and expertise, reduce the risk of errors and improve the accuracy of diagnoses and treatment plans.  For example, a multidisciplinary team can discuss complex cases, combining different perspectives to determine the most appropriate treatment options for the patient in their care (Barber et al, 2023).  In addition, Buljac-Samardzic, Doekhie, and Wijngaarden (2020) highlight another benefit of collaborative working, leading to better care coordination among the staff.  By working together, healthcare professionals can ensure that patients receive seamless and integrated care across different settings, such as hospitals, clinics and care homes.  This coordination helps prevent gaps in care, reduces unnecessary hospital readmissions, and improves the overall patient experience.  Moreover, Reeves et al (2017) add that collaboration within the team fosters innovation and continuous learning in healthcare.  When professionals from different disciplines come together, they can share new research findings, best practices, and emerging technologies.  The knowledge exchange promotes a learning culture, enabling healthcare professionals to stay updated with the latest advancements in their respective fields.  Karam et al (2018) follow that no one profession can fully address a patient's demands, teamwork among healthcare practitioners is essential in any healthcare setting.  Define Collaboration within healthcare can have many positive aspects, such as improving staff morale and patient care outcomes.  Braude, Fertleman, and Dhesi (2017) believe that cooperation, communication and teamwork across various clinical teams have always been essential to the positive development of patient healthcare.  This enhances information sharing among professionals, leading to better coordination and reduced errors.  Furthermore, Joseph-Williams (2017) believes improved decision-making has a positive impact.  By pooling expertise and perspectives, collaborative teams can make more informed and comprehensive decisions regarding patient care.  With the proper assistance, shared decision-making can become a regular practice, but first requires a change in mindsets at all levels.  Similarly, McLaney et al (2022) highlight that collaboration in healthcare teams can improve care delivery, giving a more holistic approach to addressing physical, emotional and social needs and leading to more personalised and patient-centred care and improving patient and health outcomes.  Equally important, Rawlinson et al (2021) and Estacio et al (2017) and Wei et al (2019) believe that the benefits of collaborating as a team enhance patient happiness and continuity of care.  Healthcare professionals can seamlessly transition patients between different settings, preventing gaps in treatment provided. 
However, there can also be some negative impacts on patient care.  Evans et al (2021) suggest that there has been concern about a lack of clarity within job roles.  There is an increase in the number of positions with various names, job descriptions, areas of practice, and educational qualifications.  This may lead to confusion, overlapping duties and affecting the patient care provided.  In addition, Zajac et al (2021) and Morgan et al (2020) highlight a deficiency in efficient teamwork, miscommunication, or inadequate information sharing in the healthcare industry.  These failures remain the main reason for mistakes and near-misses leading to errors or delays towards patient care.  Furthermore, Umoren et al (2022) believe that hierarchical structures and power imbalances can hinder effective collaboration.  Rigid hierarchies inhibit open and effective communication, as lower-status healthcare professionals may hesitate to express their opinions or contribute to decision-making processes.  The concerns regarding patient safety were incredibly uneasy for newly appointed healthcare professionals, who noted their lack of training, experience, and authority.  They frequently lacked the self-assurance to question the actions of those who were more senior, experienced, and influential.  This lack of inclusivity and exchange of ideas can limit the development of innovative solutions and hinder progress in healthcare delivery and improvement efforts.  Furthermore, Mares (2018) and Cheraghi et al (2023) indicate that any change that is not straightforward while trying to implement changes in medical institutions or the healthcare system is met with resistance.  In general, only a tiny percentage of medical professionals are of the right mind to be change-inclined, meaning they either have a disposition that accepts change or desire to participate in the evolution of the collaboration progress.  Changes are implemented more frequently when they are greeted by mistrust, scepticism, or even outright rejection by regular employees.  This can cause effects like information gaps and duplication of efforts, resulting in some cases with fragmented patient care being received. 
Robust strategies need to be implemented to foster a culture of transparency.  Sutherland et al (2021) imply that the foundation of successful multidisciplinary collaboration and teamwork is trust among healthcare professionals, trust and open communication.  Then and only then, with these in place, can these barriers produce a surge in outstanding effective collaboration within any healthcare setting.  Many authors share a similar view that collaboration and learning within healthcare are more effective in adapting to evolving practice requirements.  While building competencies within the workplace, providing training on collaborative skills and fostering a culture of collaboration through education.  It happens when individuals work together to accomplish shared objectives and to learn from and about one another through cooperative activities and interactions (Haraldseid-Driftland et al, 2021; Racko, Oborn and Barrett, 2019; and Etherington et al, 2021).  In comparison, Sirimsi et al (2022) and Varga, Spehar and Skirbekk (2023) indicate that while building trust and respect, encouraging open and respectful communication, and acknowledging and valuing each team member’s expertise and opinion.  A culture of confidence can overcome power imbalances and enhance collaboration.  Furthermore, Ocloo et al (2021) suggest that role clarification is crucial to reducing uncertainty and building a productive partnership by having clear definitions and an awareness of each team member's duties, responsibilities, and expectations.  Moreover, Pratt et al (2018) highlight that information flow among staff members can be improved by having open lines of communication and implementing efficient communication systems, including shared electronic platforms, regulated reporting tools, and frequent team meetings.  By implementing these tactics, healthcare teams may minimise the drawbacks of collaborative working while optimising its benefits for patient care, eventually improving patient outcomes.
In conclusion, interprofessional collaboration in the healthcare sector is a dynamic and essential aspect of providing optimal patient care.  This paper delves into the multifaceted nature of collaborative working, exploring its benefits, impact on patient care, and the associated challenges.  Collaboration in healthcare, which gained acceptance in the late 1960s, has proven to be a pivotal factor in improving patient safety.  The sharing of knowledge and expertise among healthcare professionals from diverse disciplines reduces errors and enhances the accuracy of diagnoses and treatment plans.  This teamwork is vital in addressing the holistic needs of patients, ensuring a more personalised and patient-centred approach to care.  While the benefits are evident, negative impacts on patient care can arise, including role confusion, miscommunication, and power imbalances.  The lack of clarity in job roles and inefficient teamwork may lead to errors and delays in patient care. Moreover, hierarchical structures and resistance to change can hinder effective collaboration, limiting the development of innovative solutions and progress in healthcare delivery.  To overcome these challenges, robust strategies must be implemented to foster a culture of transparency, trust, and open communication.  Education and training on collaborative skills, role clarification, and acknowledging each team member's expertise are crucial to building a collaborative healthcare environment.  Additionally, creating a culture of trust can help overcome power imbalances and promote effective collaboration.  In summary, effective collaboration in healthcare requires a concerted effort to address challenges and capitalise on the benefits.  By implementing thoughtful strategies and cultivating a collaborative culture, healthcare teams can optimise the advantages of working together, ultimately improving patient outcomes and the overall quality of care.
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Part 2:
Reflective practice is found to be used widely and is also essential in a variety of today's healthcare systems.  When carried out correctly, it can significantly enhance each healthcare professional's abilities in positive and negative situations (Quilty and Murphy, 2022).  This paper, however, will reflect on a positive collaboration; I will be using Driscoll’s (2007) reflective model, which I have found helpful for this collaboration.  I will evaluate what I learned from the interaction at the time, why I found it to be a positive collaboration, and how it impacted my learning and development.  I will then provide some recommendations based on my findings surrounding this positive experience. 
It is evident that all healthcare professionals are accountable for critically evaluating their work to pinpoint areas of excellence and areas for reflection and development (Stonehouse, 2020).  In addition, Mantzourani et al (2019) highlight that many reflective models are used within healthcare to help reflection and growth and find that some of the most common reflective models that are used in healthcare are the ones developed by Gibbs (1998), Schon (1983), Driscoll (2007), Atkins and Murphy (1994), Kolb (1984), and Johns (1996) to offer a framework for reflection, both during and after actions, to ensure appropriate patient safety and care.  The reflective model I found helpful for my positive reflection will be the Driscoll (2007) model.  Driscoll (2007) identifies that his approach is its simplicity, which gives it various advantages.  Compared to other models, the three-stage model—what, so what, and now what—is more straightforward to understand and more accessible to recall.  You are likelier to use a system more frequently if it is simple and easy to use.
Firstly, what? I want to start my reflection by describing a positive collaboration that I have experienced.  I want to reflect on a previous occasion when I worked through the COVID-19 pandemic in a care home setting.  The community I was working on at the time had 32 residents, all of whom had the virus, so they had to be isolated in their rooms.  To exemplify this, Flynn et al (2020) add that in the United Kingdom, the first instances of COVID-19 were recorded in late January 2020.  By late February, person-to-person transmission across the nation had also been confirmed.  Following an exponential surge in COVID-19 cases, numerous countermeasures, such as social distancing, self-isolation, and lockdown tactics, were swiftly implemented to slow the virus's transmission and lessen its impact on the healthcare system.  Due to this virus, there were high levels of staff off sick.  Also, we could not get any agency at this point, so the remaining staff had more responsibilities and doubled the workload.  The number of staff remaining, including myself, was very low, which I found to be a crisis.  Hanna et al (2022) highlight that care home employees' everyday work routines have been severely affected by the COVID-19 pandemic.  Staff members have been forced to take on extra responsibilities on top of their already heavy workloads to compensate for the loss of staff, outside agencies, and support.  
Secondly, So what?  At that time, I had lots of mixed emotions all at once.  I was sad, angry and scared.  Ostafin, Papenfuss and Vervaeke (2021) and Smith et al (2020) indicate that fear is a common element shared by distress and dread of the unknown.  I was also feeling tired and overwhelmed.   Kabigting (2018) suggests that being overwhelmed means taking on too many endless duties and responsibilities that come with life all at once.  However, I could not discuss it with anyone as all the staff felt the same; I just had to pick myself up, support my colleagues and keep looking after these vulnerable patients who needed our care.  Schultze et al (2022) and Giebel et al (2022) added that the COVID-19 pandemic is believed to have severely impacted weak care home residents in the UK, with notable spikes in unexpected deaths in care facilities.  At the time, I was proud to work with a strong team of nurses, care staff, and managers, working collaboratively to give each patient the best care they could have and keep them and each other safe, supporting each other to prevent staff burnout.  Galleta-Williams et al (2020) believe all employees must be firmly committed to shared accountability and teamwork.  Improved interprofessional communication and equity in decision-making were highlighted as essential elements.  In my opinion, we all supported each other and our workload.  Everyone at that time was on the same level of responsibility; all staff had no hierarchy or diversity.  Monrouxe and Bloomfield (2021) explain how a blend of backgrounds is broad among healthcare professionals.  Our grouping of professional associations is diversified, with members covering a range of health promotion domains and roles.  However, we all had the same objective, which was to stick to the rules, always wearing our protective equipment (PPE) even though it was very uncomfortable to wear to prevent contamination and give the best care to each patient.  Park et al (2023) highlight that wearing PPE, such as gowns, masks, gloves, and face shields, is recommended for all staff members to prevent infections that could hinder adherence to sterilisation criteria. 
Finally, now what? In the context of reflective practice, this positive collaboration experience offered me valuable insight for personal and professional development.  Mlambo, Silen and McGrath (2021) highlight that regular skill renewal and updating is necessary for healthcare professionals, and it is made possible via continuing education or continual professional development.  I felt the team had adaptability and resilience with all the worries and setbacks at the time.  Wasty (2022) adds that being resilient is being able to bounce back fast from setbacks. In addition, at the time, the unity displayed by the team and myself during the pandemic showed me the importance of a collaborative approach in healthcare, particularly in times of crisis.  At the time, I felt nothing needed to be changed; we could not have done anything differently.  To me, it highlighted how the staff really showed their full potential working as a team when put in a crisis.  Shah, Peteita and Tuma (2021) suggest that a varied group of individuals, some of whom may be working beyond the parameters of their current employment, work together to generate change that will accomplish a common objective. The staff had everything done as it should have been and even more than expected, and it was to a high standard to the best of our abilities; I felt very optimistic about the situation and happy to reflect on it. 
The lessons I have learned from this positive collaboration and interaction experience are that some reflective models can be helpful and give structure to situations to reflect.  Koshy et al (2017) imply that it is often more satisfying and equally beneficial to focus on things that went well instead of badly; gaining confidence from it can enable you to do it again.  However, reflective models can sometimes be restrictive.  Coward (2011) believes the intention behind reflection was never for the act of reflection to develop so controlled as to genuinely obstruct the process of thought where some models might not apply to the situation at the time.  In addition, you may encounter barriers to reflection where you do not have the time, organisational culture, motivation, or support to do this (Miller, 2020).  However, this positive reflection has shown me the importance of teamwork within healthcare.  The importance of effective communication and support from all departments was given to each other, making a more efficient working environment, boosting staff morale and better care and outcomes towards patient care provided by the team. 
To conclude this paper, I have provided a positive reflection using the Driscoll (2007) reflective model, based on a time when the world experienced having to work through COVID-19, narrowing the criteria to within the care home setting to where I was employed.  It highlighted the tremendous importance of effective teamwork and communication between staff, especially in times of crisis.  It has also shown how embracing diversity within the team has given equal opportunity to all staff.  I found that after using Driscoll’s reflective model gave me a good reflection, i can see that you do not always receive a completely positive outcome, which can lower your morale in any one given situation.  I believe that reflections are needed, especially when there are barriers, to help you understand the importance of finding a solution and moving forward positively.  
 My recommendations would be fostering a collaborative culture, prioritising open communication, maintaining a sense of shared responsibility and unity between healthcare teams, encouraging teamwork, and providing opportunities for diverse individuals to work together, leading to positive collaboration.  Additionally, providing training and support in areas such as communication and interpersonal skills will further advance the effectiveness of collaboration.  Maintaining a high staff level can be challenging, but a strong team can always be on point if a structured rota is implemented. 
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Part 3: 
To promote deeper learning, reflection is a crucial part of the learning process.  This is used in the healthcare industry to generate knowledge through experiencing activities.  By enabling a new understanding of these events that is empowered and breaks down barriers to continued learning, deep reflection enables one to explore the emotions connected to difficult learning experiences (Campbell and Rogers, 2022).  This paper will be reflecting on a negative collaboration.  Again, as previously discussed, I will use Driscoll’s (2007) reflective model, which I have found to be suited to this collaboration experience.  I will evaluate what I learned from the interaction discussed, why it was negative and its impact on my learning and development.  I will finally provide some recommendations based on my findings surrounding the negative collaboration. 
One of the most extensively used models due to being one of the simplest of structured reflections is Driscoll's.  Undoubtedly, Driscoll's slightly more thorough explanation of the idea provides a far more practical framework for thinking about reflection for some people (Ryder and Downs, 2022).  For my negative reflection, I will use Driscoll’s (2007) model, which I found to be suited to this reflection.  Firstly, I will be starting my negative collaboration reflection with what? I want to reflect on a previous time as a senior carer in a care home setting, which held 89 residents through three communities with different healthcare needs mixed between nursing, dementia and residential care. 
Islam et al (2017) highlight that patients staying in care facilities have dementia or severe memory issues. Caring in this environment can be challenging and stressful for the carers who put in long hours, receive minimal training opportunities, are underpaid, and are held to high standards.  During the stages of my employment, I had the privilege to work in all three communities as a senior carer; I worked in the residential community alongside the nurse who was responsible for 32 patients, looking after the care staff on duty and ensuring they were happy and supported at work.  Kilne (2019) suggests that it is crucial for leaders to understand how to ensure that their team feels appreciated, supported, and respected, as this has a substantial impact on both care delivery and organisational performance.  In addition, I also made sure that the staff worked to the standard expected of them, giving every patient person-centred care.  Edgman-Levitan and Schoenbaum (2021) indicate that healthcare organisations and practitioners must learn about their patient's values to provide patient-centred care.  In addition to showing empathy and dignity when looking after each unique patient.  Fuseini et al (2022) suggest that dignity is the state in which patients receive privacy, are treated with dignity and compassion, and offer the option for their immediate family members to assist with their medical needs.  On this day, the staff on shift were not working collaboratively, and by the end of the day, the lack of support for each other was evident. Things were running behind, mistakes were being made, and there was a significant breakdown in communication between the staff, causing poor practice towards patient care and the family visiting their loved one, directly impacting patient outcomes and family members wanting to complain.   Muller et al (2018) and Layne et al (2019) and Quick (2022) explain that one of the primary causes of errors and inadequate care is a breakdown in communication.  Being truthful with patients and their families is an essential component of ethical care provided by healthcare providers.  Patients value professional transparency and honesty.  Openness and honesty are essential to building trust in healthcare providers and institutions.
Secondly, So what? At the time, I felt furious about why things went so badly that day between the staff and why they felt the need for such a divide in supporting each other as a team by only doing their own work.  Schmutz, Meier and Manser (2019) imply that when team members have collaborated previously, they know each other's unique working styles and duties and responsibilities are typically well-defined; this affects the task, team, and performance.  This was reflected in the patients they were looking after and the patient care that they provided.  The staff did not feel at any point during their shift the need to come to me or the nurse on duty to convey a need for more support or guidance with their duties.  When the staff was confronted about why there was not enough support for each other and their workload, they responded that when they had finished with their section of the community, they did not feel the need to support the other corridor, using the excuse of they did not have the time.  Martin et al (2023) suggest that it is acknowledged that healthcare providers have ethical obligations to be open, transparent, and honest.  These qualities are also important for evaluation and learning to raise the standard of the service provided.
Finally, now what? In the context of reflective practice, this negative collaboration experience offered me valuable insight for personal and professional development.  Brookes et al (2019) explain that intense behavioural and attitude influences impact patient and staff experiences, which offer valuable information about the level of care.  By methodically integrating reflective learning strategies with patient and staff input, it would be possible to change behaviours and care more effectively.  I felt at the time the staff could benefit from additional training in how to work in a collaborative way and to extend their knowledge and understanding of how to support the team that they work alongside as a whole team approach within the building is what is being aimed towards, from the care staff to the management, even reaching from housekeeping to maintenance.  Anderson, Lavelle and Reedy (2020) add that healthcare teamwork is challenging.  Team members may have varied professional backgrounds, work different hours, and operate in diverse environments with varying levels of education, experience, attitudes, and expectations.  Because of the usual high turnover rate in teams and the nature of shift work, team members may not always know one another well or value one another's skills.  In addition, we want all the staff to give the best care and enjoy their job while they provide it.  Sun et al (2018) add that the qualities of relationships that facilitate productive cooperation characterise a team, and training programmes called "teamwork interventions" are designed to enhance these aspects of teamwork. 
A few lessons I have learned from this negative collaboration is that no matter what area you work in, you must account for human error as we are all complicated individuals by default, as our judgment and decisions can be affected by different influences.  Brennan and Oeppen (2022) highlight that the errors people make are expected in daily life.  We can proactively decrease medical errors and enhance patient security by acknowledging and addressing certain human elements that impact both people and groups.  In addition, if you allow certain situations to impact you, your stress levels can build up, affecting your work.  It is good to build up resilience to deal with these situations.  Morse et al (2021) explain that resilience is viewed as a beneficial and long-lasting result that frequently enables a person to thrive despite their current stressors or life situations.  When people learn to cope better, they can overcome their anguish and develop resilience by maintaining composure.  Furthermore, staff sometimes need more guidance and structured delegation within the job role.  Crevacore et al (2022) are of the opinion that nurses must use their managerial and organisational abilities to establish assertiveness in the teams they work with by utilising the complex decision-making process of delegating care.
In conclusion to this paper, I provided a negative reflection using Driscoll’s (2007) reflective model, which I found that this model of reflection suited this collaboration.  However, I found that reflection is a crucial part of the learning process used in the healthcare industry to generate knowledge and understanding.  Reflecting on my negative collaboration experience, I have learned the importance and need of working collaboratively with colleagues and fostering relationships that facilitate productive cooperation and better patient outcomes towards their care.  Furthermore, i have also learned to build resilience, which is common in healthcare, to deal with stress and difficult situations that you may be put into.  These lessons will be invaluable for my future professional development.
To give some recommendations, i would recommend having all underlying issues that can cause harmful conflicts between staff resolved quickly, with clear goals set, and then prioritising recognition for accomplishments so that the whole team and patients are happy. Communication transparency across all sectors is paramount, and staff training and development programs should be offered to further the staff’s career progression.  Finally, host team-building activities with the intentional outcomes of a well-bonded, happy team.
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