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Executive Summary
	The report examines the role of collaborative working on patient outcomes. Collaborative working is associated with many benefits such as improved patient care, maxim use of resources, improved communication, professional development, and quality improvement. Also, it will evaluate the positive and negative effects of collaborative work on patient care. In addition, will explore the barriers to collaborative working and the possible effective strategies for overcoming the barriers to improve patient outcomes. Moreover, the report will employ Gibbs's reflective cycle to reflect on positive and negative collaboration events. It will present the effects of these events on personal and professional development. More importantly, the report will evaluate the lessons learned from the positive and negative collaborative interactions. 
Introduction
	Collaborative working is essential for exceptional patient care. Healthcare provision involves patients, families, and healthcare professionals. The coordinated participation of these members improves care delivery. This practice has multiple benefits such as improved patient care, maximum use of resources, improved communication, professional development, and care quality improvement (Kumari et al., 2023). Collaborative working positively impacts patient care by reducing errors, holistic care, coordinated care, and high patient satisfaction scores. The negative effects of collaborative working include conflict and wars, communication barriers, patient discomfort, privacy and confidentiality breaches, and lack of accountability. However, barriers such as miscommunications, hierarchy and power relations, differing priorities and objectives, change resistance and legal implications can impede collaborative working. These barriers can be overcome through strategies such as role definition, clear communication, building empowerment and accountability, conflict resolution, education and training, evaluations and feedback. The report evaluates the benefits of collaborative working and its impacts on patient care. Barriers to effective collaborative working and strategies to overcome them are also presented. Also, the report evaluates the positive and negative effects of collaborative working. The report also reflects on positive and negative collaboration events and their impacts on personal learning and development. The report articulates that collaborative working is key to the delivery of exceptional health care.


Part 1: Definitions of Collaboration and Collaborative Working in Healthcare
	A universally accepted definition of collaboration is nonexistent. Various definitions have been put forward. According to Emich (2018), it is a process of working together, negotiating agreements, and conflict management while valuing and understanding the contribution of each other. Also, Alderwick at el. (2021) defines collaboration as working together, shared planning, cooperative functioning as equals, and colleagues to find a solution together. In contrast, Morley and Cashell (2017; Reeves, 2017) defined interprofessional collaboration as a partnership between patients, care providers, and families involving coordination, cooperation, and shared decision-making. According to Folkman, Tveit, and Sverdrup (2019), healthcare collaborative working is the practice of different healthcare providers such as nurses, doctors, therapists, pharmacists, and social workers working together to provide patient-centred care. 
 The Benefits of Collaborative Working in the Healthcare
	Collaborative working in healthcare has many benefits. This approach is becoming an essential mode of care delivery in modern healthcare facilities. One of its benefits is improved patient care. Collaborative care delivery places the patient at the heart of the caring process. According to Leighton (2021), the collaboration of healthcare professionals from different disciplines provides comprehensive and holistic patient care. Practically a patient suffering from a chronic illness can benefit from the input of nurses, doctors, dieticians, pharmacists, and therapists. Schot et al. (2019) found that coordinated care from these professionals meets the social, physical, and emotional needs of the patient. As a result, collaborative care results in patient-centered care reduced medical errors, and overall improved patient outcomes.
	Working together facilitates optimal resource utilisation. Collaborative working enables healthcare professionals to make the most efficient use of available resources. Additionally, healthcare providers who pool their knowledge and skills together can reduce unnecessary tests, procedures, and redundancy leading to optimum resource utilization (Homeyer et al. (2018). In practice, a multidisciplinary team of healthcare workers can collectively review treatment plans, and diagnostic tests to ensure the maximum use of equipment, time, and personnel. This collaborative approach improves patient care and cuts costs for service sustainability.
	Moreover, collaborative working enhances communication and information sharing. Effective communication is at the heart of quality patient-centred care. According to Shrader et al. (2022), collaborative working positively improves this factor. Also, collaboration allows healthcare providers to share patient information, consult treatment plans, and coordinate care. Evidence by Kumari et al., (2023) demonstrates that collaborative teams share communication platforms and electronic health records making them abreast of current diagnosis tests, medications, and treatment plans. Information sharing among healthcare professionals reduces miscommunication risks and medication errors. Therefore, collaborative working ensures care providers receive essential information on time leading to safe and efficient care delivery.
	The other benefit of collaborative working in healthcare settings is professional development. A collaborative working environment is conducive to professional learning and development. According to Morley and Cashell (2017), novices and veteran healthcare professionals can acquire different skills and knowledge from multidisciplinary teams. Similarly, mentoring, skill sharing, and knowledge transfer occur naturally in collaborative teams (Kumari et al., 2023). These collaborative strategies promote personal and professional growth among healthcare providers. Practically, a physician may learn about patient care from a nurse while a nurse can benefit from current pharmacological treatments from a pharmacist. Consequently, these professional interactions facilitate lifelong learning and sustained high-quality care.
Positive Impact of Collaborative Working on Patient Care
	Collaboration among healthcare providers positively affects patient care. Positive effects of collaboration contribute to patient safety, improved outcomes, and overall client satisfaction. One of the positive impacts is comprehensive or holistic care. Collaborative working involves multidisciplinary healthcare professionals working as a team (Shrader et al., 2022). This approach ensures patients receive holistic care that meets their medical, physical, psychological, social and emotional well-being (Leighton, 2021). Thus, collaboration encourages patient-centered care which leads to better health outcomes. In addition, collaboration reduces medication errors. According to Homeyer et al. (2018), collaboration improves communication and information sharing among healthcare professionals which reduces the chances of wrong prescriptions, incomplete information, inaccurate diagnoses, and patient misidentification errors.
	Moreover, collaboration enhances coordinated care. Collaborative teams develop, discuss, and agree on treatment plans. This coordination ensures patients receive the best healthcare at the right time. Studies indicate that coordinated care is vital for patients with multiple comorbidities (Shrader et al. 2022; Morley & Cashell, 2017). As a result, collaboration addresses the full spectrum of patient’s needs leading to effective healthcare journeys. Further, collaborative working contributes to higher patient satisfaction. Patients attended by healthcare providers who work together to provide the best care possible report better care experiences and higher satisfaction scores (Shrader et al. 2022). In addition, collaborative working fosters trust and confidence in the healthcare system. Homeyer at el. (2018) reports that patients who feel their needs are genuinely addressed, have faith in the healthcare system and adhere to treatment plans effectively.
The Negative Impact of Collaborative Working on Patient Care
	On the other hand, collaborative working in healthcare can impact patient care negatively. Collaborative working is linked to medication errors and delays. Communication barriers in collaborative teams can lead to medication errors and delays. Olenick et al. (2019) explain that collaboration involves multi-disciplinary healthcare professionals who use different terminologies. These differences in professional jargon cause misunderstanding which results in errors treatment delays and patient confusion. Also, collaborative practice is a source of conflicts and turf wars. Collaborative environments are rich in opinions, approaches, and member role differences. Struggle for control or dominance over decision-making among professionals from various disciplines results in conflicts and wars which disrupts team harmony and jeopardize care delivery.
	Lack of accountability is also a negative effect of collaborative work in healthcare environments. Teamwork makes it difficult to hold a specific healthcare worker accountable for a particular care. Buttaro, et al. (2019) argue that patient care that involves multiple professionals blurs accountability for errors and omissions. Lack of accountability may lead to overlooked tasks and follow-ups resulting in mediocre patient care. Additionally, collaborative working may cause patient discomfort. Evidence shows that some patients are uncomfortable with the exposure to many healthcare professionals (Olenick et al. 2019). Discomfort obstructs patients from expressing their needs freely which subsequently hinders the delivery of effective care. More importantly, collaborative work may cause privacy and confidentiality breaches. Collaboration requires sharing sensitive patient data among teammates whose privacy and security are not guaranteed. Confidentiality breaches result in serious ethical concerns and legal consequences.
Barriers to Effective Collaborative Working in Healthcare
	Collaborative working has its challenges. These barriers can impede collaboration among healthcare workers. Identifying and addressing these barriers is key to improving patient outcomes. Communication challenges are a common barrier to effective collaborative working in healthcare settings. Supper (2015) found that poor communication hampers collaboration among healthcare workers. For instance, failure to share patient crucial information or the use of unclear jargon may cause misunderstandings leading to fatal medication errors (Supper, 2015). Hierarchy and power relations are also significant barriers to collaborative work. Schot et al. (2019) noted that power imbalances and hierarchies in healthcare facilities hamper open communication and information sharing. Practically, junior healthcare workers may hesitate to question the decisions of their seniors even if the decisions made are wrong.
	Additionally resistance to change bars collaborative working in healthcare environments. Healthcare workers who cling to old cultural practices may be hesitant to embrace new collaborative models (Auschra, 2018). This ambivalent attitude hampers the adoption of innovative patient care models. Additionally, the difference in priorities is another barrier to collaborative work among healthcare professionals. According to Morley and Cashell (2017), differing objectives and priorities are sources of conflicts among healthcare workers. In practice, a surgeon may prioritize surgery intervention to a patient while a primary care physician may focus on providing preventive care. Further, privacy and legal actions constitute barriers to collaborative work in healthcare settings. Collaboration involves communication and sharing of patient information which can lead to privacy breaches. Sharing patient information without their consent amounts to a breach of privacy which can attract litigations and heavy fines (Supper, 2015). These liability concerns may limit information sharing among healthcare providers which hinders collaborative work.        
Strategies to overcome Barriers to Collaborative Working
	Collaborative working has its challenges. Healthcare professionals can employ various strategies to overcome these barriers. One of these strategies is clear communication. Effective communication eliminates misunderstandings among team members (Auschra, 2018). Teams should promote open discussions through standardized terminologies to ensure members are on the same page. Also, role definition is another strategy for addressing role ambiguity and confusion (Supper, 2015). Team leaders should clearly define the role of every participant to avoid confusion and duplication of efforts. Additionally, empowerment and accountability reduce barriers to collaboration. Empowered healthcare workers have autonomy in work decisions and can be held accountable for their actions. In addition, accountability reduces blame games and makes team members responsible for errors (Supper, 2015). Moreover, conflict resolution mechanisms can help in overcoming collaboration barriers. Healthcare organizations should have protocols for solving conflicts within teams.
	Moreover, education and training are effective strategies for overcoming barriers in teamwork. Competence is a key factor in any discipline of work. All team members must have the knowledge and skills to handle collaborative work. This strategy can be achieved through cross-training or continuous professional development. Also, regular performance evaluations and feedback can reduce barriers to collaborative working (O’Connor, 2018). Team leaders should implement performance assessments and provide feedback to team members. Also, feedback from patients is valuable to identify areas of improvement (O’Connor, 2018). Therefore, these strategies can help overcome collaboration barriers to improve team performance and better patient care.
Part 2: Positive Collaboration Reflection
	Reflection is an essential element of personal and professional development. Nurses undertake it to keep themselves abreast with the changing nature of practice (Parwanda, 2023). It helps the practitioners identify their shortcomings, and provide better solutions to improve performance (Hopkinson, 2020). I will use the Gibbs reflection model to reflect on a positive collaborative healthcare event. Gibbs's reflective cycle is a widely used model consisting of six stages: description, feelings, evaluation, analysis, general, conclusion, and specific conclusion (Parwanda, 2023; Forrester, 2020). 
	Description: My collaborative event is a multidisciplinary team meeting that I attended. The purpose of this meeting was to discuss a care plan for a complex cancer patient. The team is comprised of professionals from different fields including doctors, nurses, palliative care specialists, pharmacists, social workers, and therapists. The disease was in its advanced stage and the family was struggling with practical care, emotions, and medical costs. 
	Feeling: After a short discussion we agreed on treatment plans and therapies. I felt a sense of hope and satisfaction with the suggested treatment plans. The event was positive and fruitful because the benefits of our collaboration were immediate. In my opinion, the environment was positive as members expressed themselves freely and their contributions were valued. Additionally, it was motivating to know that our contributions will improve the quality of life of the patient and family members.
	Evaluation: Several factors contributed to the positivity of this meeting. Firstly clear purpose gave the team direction and focus to achieve its objective. The team had a common objective of providing the best care for the patient and family. Additionally, effective leadership was another positive aspect of the event. The leader set the agenda, welcomed everyone’s contribution, and mediated conflicts. Moreover, the other positive aspect of the event was effective communication. Members were cooperative and maintained a sense of colleagues and equals creating a sense of respect and enabling members to express their opinions openly without fear. 
	Further, the event was positive because it involved diverse expertise. Professionals from different fields shared their skills and expertise. For instance, nurses brought care strategies, physicians shared clinical insights, social workers shared techniques for social and emotional needs, and palliative care therapists shared symptom management and end-of-life measures. These diverse skills ensured the patient received comprehensive and holistic care. Lastly, patient-centred care was a positive element of the meeting. We discussed treatment and care plans based on the values, culture, and preferences of the patient.
	Analysis: The event was positive due to the principles of patient-centered care and teamwork. Additionally, a clear purpose created a sense of unified force and direction that kept team members focused and working together to provide better care. Also, diverse expertise from different disciplines provided comprehensive patient care. According to Dobrowolska et al., (2022), holistic care addresses the social, emotional, medical, and physical needs of patients. Also, open communication encouraged respectful discussion. The strong leader ensured the smooth flow of the meeting through bipartisan dialogue in which all voices were heard. Leadership deterred conflicts from occurring and kept the team focused on the agenda. 
	Correspondingly, patient-centred care anchored on patient values, and preferences, reinforced the team's commitment to providing care that respects the autonomy and dignity of patients (Merav & Ohad, 2017). Lastly, positive team dynamics contributed to the success of this event. Familiarity and open dialogue allowed members to depend on each other. These team dynamics reduced anxiety among healthcare professionals allowing them to contribute freely. Furthermore, team cohesion fostered a sense of mutual respect and camaraderie.
	Conclusion The overall observation is that the healthcare meeting was positive because of effective leadership, clear purpose, effective communication, diverse expertise, patient-centred care, and positive team dynamics. These factors created a conducive environment for the team to work cohesively to provide comprehensive patient care. This positive meeting reminds me of the factors promoting positive collaborations to improve patient outcomes. Additionally, it also demonstrates the rewarding nature of collaborative teams in providing better patient care.    
The Impact of the Positive Collaboration Event on Professional Development
	The meeting had an impact on my professional development. As a nurse, the event expanded my knowledge about effective teams and enriched my leadership, patient management, and conflict management skills. Additionally, the meeting enhanced my communication skills. Members emphasized the importance of open and transparent communication in fostering trust and confidence in therapeutic relationships. Also, I learned that communication is a two-way process and that listening to patients gives them a sense of genuine care. Communication techniques such as active listening, establishing rapport, and eye contact have enriched my collaboration with colleagues and relationships with patients. In addition, I realized that the secret of keeping oneself acquainted with the current medications, and care plans is continuous learning (Kroning, 2016). Since then I have embraced continuous education to expand my knowledge and skills as my professional development strategy. Lifelong education has enabled me to provide better patient care.
	Additionally, the interactive meeting increased my interdisciplinary knowledge. Initially, I thought my discipline was the most important in patient care. However, working with professionals from diverse fields helped me realize that all types of care collectively contribute to holistic patient care (Dobrowolska et al., 2022). Notably, some care and treatment plans should be prioritized for the safety of patients. As a result, I have come to appreciate the services of all healthcare professionals in promoting patient well-being. Moreover, the principles of patient-centred care had a profound impact on my nursing practice.  In this event, I realized that the values, and preferences of patients should take precedence in care decisions (Merav & Ohad, 2017). These principles have made me provide personalized care tailored to individual needs and preferences.
Lessons from the Positive Collaboration
	The positive collaboration had valuable lessons to learn. These lessons have shaped my personal values and professional growth. Firstly, I learned that effective communication is at the heart of exceptional patient care. Open and respectful communication allows teammates to express their opinions freely and ensures their contributions count. Additionally, I noted that active listening to patients' needs fosters trust and confidence in the healthcare system. Another lesson from this event is the patient-centred care philosophy. In this event, I learned that above all else, patient needs and preferences should inform decisions on care and treatment plans. I now engage in collective decision-making involving patients and families while respecting their autonomy and dignity.
	Moreover, I discovered that leadership is key to the success of collaborative work. Effective leadership kept every team member focused on the meeting goal. A key skill learned from this event is conflict resolution. I learned that it is essential to solve emerging conflicts and problems to maintain cohesion in teams. Continuous learning was another lesson from the event. I discovered that lifelong learning keeps healthcare providers updated with emerging diseases, medications, and research to provide effective care (Kroning, 2016). The other lesson is respecting diverse perspectives. Working with healthcare professionals from different fields exposed me to diverse perspectives of care which contribute to comprehensive patient care.
Part 3: Negative Collaboration Reflection
	Reflection is a vital element of the nursing practice. It is an opportunity to review the effects and consequences of my behaviour and actions and devise solutions to improve patient care (Hopkinson, 2020; Parwanda, 2023). In this section, I will employ the Gibbs reflective cycle to reflect on a negative collaborative event that I experienced.
	Description: The negative collaboration event that I will reflect on is a case of compromised patient care. This substandard care occurred due to communication and collaboration breakdown within the collaboration team. The team was made up of nurses, physicians, social workers and pharmacists. The patient had suffered a fatal stroke now compounded by a nasogastric tube feeding error. It was a case of patient misidentification and wrong feeding prescription. Also, the patient suffered from diabetes and other preventive comorbidities. Unfortunately, the preventable conditions had developed into complex conditions.     
	Feelings: The encounter was unpleasant and dire. Felt helpless, frustrated and empathic for the patient. It was heart-wrenching to experience the consequences of miscommunication and poorly coordinated patient care. Accordingly, the environment was tense and remorseful. While nobody was openly blamed for the event, lack of accountability and blame revealed themselves on the faces of the healthcare professionals.       
	Evaluation: The negative event occurred due to multiple factors. Poor communication was the primary cause of the Nasogastric tube feeding error. Essential information was not shared with the next shift members. Also, work overload made the team overlook important procedures applied in tube feeding. Additionally, crucial data on the healthcare condition and medication was misplaced. Moreover, ineffective leadership contributed to the negative event. The absence of a skilled leader to steer the team forward led to loss of focus and confusion in the team resulting in the negative event.
	The negative event can be attributed to interdisciplinary conflicts within the team. Healthcare professionals struggled over control and dominance in decision-making. These events led to disagreements and conflicts between healthcare providers. Team members engaged in blame rather than collaborating to provide holistic care. In addition, defensive attitudes contributed to the negative collaboration. Defensive attitudes among team members created a negative atmosphere where healthcare providers do not listen to the opinions of others. Members were unwilling to acknowledge their mistakes and take responsibility for errors.
	Analysis:  Communication is an essential ingredient in teamwork and collaboration. Lack of effective communication, interdisciplinary collaboration and leadership contributed to the nature of this negative event. Miscommunication led to the misplacement of crucial patient information and confusion. Consequently, these events resulted in misidentification errors and complications. Notably, the lack of clear leadership left the team without coordination and a sense of unified direction leading to confusion. More importantly, defensive attitudes and interdisciplinary conflicts hampered conflict resolution and effective collaboration. These events contributed to compromised patient care.
	Additionally, the principles of patient-centred care were not followed. The values, needs and preferences of the patient were ignored and family members were not involved in decision-making (Merav & Ohad, 2017). Correspondingly, the lack of a shared purpose adversely affected the event. Healthcare professionals appeared to have different priorities and objectives demonstrating the absence of a shared purpose. Difference in priorities among healthcare providers leads to fragmented efforts in providing patient care. The results of such efforts are substandard care and poor patient outcomes. Lastly, the team failed to learn from previous mistakes. This behavior perpetuates cycles of error which jeopardizes patient care.    	
	Conclusion: The overall observation is that poor communication, interdisciplinary conflicts and lack of effective leadership caused the negative collaboration event. The consequences of this negative interaction demonstrate the importance of skilled leadership, clear communication and collaborative teamwork in healthcare settings. Reflection on this negative event helps me to identify the strengths and shortcomings of the event to provide better solutions and improve patient care. Taking these corrective actions promotes positive healthcare environments and better patient outcomes.    
The Impact of Negative Collaboration on Learning and Development 
	The negative event influenced my learning and development as a nurse. One way this event changed my personal development is through an increased sense of accountability. Members stressed the importance of individual accountability in fostering effective communication and teamwork. As a result, I became an active participant in collaborative efforts to prevent the occurrence of such negative events. In addition, the event improved my communication skills. Participants emphasized the importance of open and clear communication among healthcare professionals to achieve exceptional care. I was motivated to improve my communication skills by sharing accurate information and asking for clarity to ensure the right information has been received.
	Moreover, the negative interaction encouraged my leadership aspiration. The lack of clear leadership direction underlined the essence of effective leadership in collaborative teams. It inspired me to improve my negotiation, influence and accountability skills. I realized that leadership is a proactive activity that requires setting an agenda, a unified direction and a shared common goal. The event initiated a culture of lifelong learning in my care practice. I discovered that lifelong learning keeps nurses updated with current research and best practices. Moreover, the event inspired me to embrace patient-centred care advocacy. In this event, I realized the essence of respecting the values and preferences of patients in decision-making. Accordingly, the interaction inspired me to advocate for patient autonomy and dignity in care decision-making.
Lessons Learned from the Negative Collaboration
	The negative interaction was a demoralizing and eye-opening event. This interaction taught me valuable lessons that have a lasting legacy in my professional and personal growth. One lesson from this event is that communication is key in collaborative work. I noted that communication needs to be precise and clear among team members to deliver effective patient care. Also, I discovered that open and respectful communication instills confidence which allows colleagues and patients to express their thoughts freely. Additionally, I learned the value of interdisciplinary respect in collaboration. Respecting diverse perspectives of care contributes to the well-being of the patient. I now feel I’m better positioned to engage in interdisciplinary teams.
	The other lesson from this event is the importance of leadership in collaborative environments. I learned that effective leadership provides direction, mediates conflicts and maintains focus in collaborative working. Also, I discovered that leadership prevents confusion, and steers the team towards a common goal. This event inspired me to sharpen my leadership skills to influence others rather than manage them. Transformational and servant leadership styles inspired my nursing leadership philosophy. Further, the event taught me problem-solving and conflict mediation techniques. Collaborative working environments are rich in conflicts and disagreements due to competing priorities and objectives. These conflicts impede collective work, delay patient care and cause medication errors. 
Recommendations
Based on the report findings, I recommend the following:
· Healthcare facilities should prioritize teamwork. Teamwork fosters postage collaboration among healthcare workers and improves patient care and outcomes.
· Healthcare facilities should invest in communication technology to ensure integrated and seamless communication.
· Collaborative teams should focus on providing patient-centred care. Patient-centred care can be achieved by putting the patient's values and preferences at the centre of care plan decision-making to ensure autonomy and dignity.
· I recommend that teams should embrace a culture of continuous learning. Lifelong learning keeps healthcare professionals updated with current research, medications, diseases, and care plans.
· Lastly, teams should develop effective leadership. Effective leadership provides a sense of direction and keeps the team focused on shared goals to achieve objectives.
Conclusion
	Positive collaboration is key to providing exceptional patient care. The report has found that collaborative working has benefits including improved patient care, efficiency of resources, enhanced communication, professional development, and quality improvement. Also, the practice has positive effects on care including comprehensive care, reduced errors, coordinated care, and high patient satisfaction scores. Negative impacts of this practice include conflict and wars, communication barriers, patient discomfort, privacy and confidentiality breaches, and lack of accountability. Collaborative working encounters barriers such as miscommunications, hierarchy and power relations, differing priorities and objectives, change resistance and legal implications. However, these barriers can be overcome through strategies such as role definition, clear communication, building empowerment and accountability, conflict resolution, education and training, evaluations and feedback. Reflecting on positive collaboration reminds healthcare professionals about factors promoting positive collaborations to improve patient outcomes. Further reflecting on negative interactions helps nurses to identify the strengths and shortcomings of the event to provide better solutions and improve patient care. The overall findings show that positive collaborations contribute to comprehensive and holistic care thus improving patient outcomes. 
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