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[bookmark: _GoBack]The aim of this assignment is to look at collaborative working. The paper will start by firstly exploring what collaborating working is and will highlight the benefits of using collaborative working. The paper will then move on to evaluate the impact that collaborative working has on the care of the patient. Following on from this, the paper will then discuss the barriers that effective collaboration faces and explore the strategies that can be put in place to overcome those barriers. The paper will then conclude with a summary of the findings.
Collaborative working can be defined as a group of individuals that have joined up together as a team, to achieve a common goal. The goal is achieved by the use of sharing ideas, responsibilities, and resources (Rutherford, 2014). It is argued that this method is essentially a team effort, where each individual will contribute to the group, presenting their own skills and knowledge – emphasizing cooperation and synergy (Rutherford, 2014). Rutherford (2014) further explains that one of the key benefits of collaborative working is enhanced creativity and suggests that when different peoples’ perspectives and ideas are combined, it sparks innovation and encourages thinking outside the box. Collaborative working also promotes problem-solving skills as team members can combine their expertise to find solutions. It creates an environment where everyone feels empowered to contribute their insights and suggestions (Rutherford. 2014).
When exploring how collaborative works within a health care setting, we can look specifically at how it effects patient care. It is suggested that collaborative working does in fact have both negative and positive impacts on patient care (Busari, Moll and Duits 2017). Firstly, looking at the positive aspects, when healthcare professionals work together as a team, they share their expertise and knowledge, which then ultimately leads to more accurate diagnosis and effective treatment plans which can result in improved patient outcomes and overall better care (Bosch and Mansell, 2015). According to O’ Daniel and Rosenstein (2008), collaborative working is vital and promotes better communication among healthcare teams, ensuring that everyone is providing consistent care which can reduce errors, prevent unnecessary tests or treatments and improve patient experience. National Health England, 2023 also illustrates the benefits of collaborative working by highlighting that the use of collaboration can lead to an increase in communication, time saving, reducing duplicity of effort, enhance working relationships, and overall deliver a superior experience for individuals who are using the health care services.  
However, contrary to this, Schot, Tummers and Noordegraaf. (2020) suggest that there can actually be several challenges to collaborative working and suggest that differences in opinions or conflicting priorities among healthcare professionals can hinder effective collaboration. In doing so, this can lead to delays in decision making, disagreements, and potential gaps in patient care.  According to Stewart (2017), collaborative working can result in the risk of information overload or miscommunication. With multiple healthcare professionals involved in patient care, there is a possibility of important information being missed or understood. Mathiouddakis et al, (2016) supports this theory, highlighting how crucial it is to have clear documentation and effective information sharing systems to minimize the risks of this occurring. 
In addition to this (Jabbar et al, 2023), suggests that cultural barriers could impact the effectiveness of collaborative working. It is proposed that is essential to recognise the challenges that that could arise due to cultural barriers. Rouzbehani R, (2020) supports this, stating that whilst there may be barriers to effective collaboration, it is essential to address them proactively. 
Jabbar et al (2023b), states that cultural barriers can include differences in communication styles, work practices, and values. As a result of these barriers, misunderstandings and misinterpretations may arise, leading to conflicts or a reduction in productivity. To overcome these barriers, it is important to foster open and inclusive communication, promote cultural awareness and understanding, and encourage team members to embrace diversity. By recognizing and respecting each other’s cultural differences, teams can use their unique perspectives and strengths to create a more enriching and successful collaborative work environment. 
According to Staalduinen et al (2023), when it comes to collaborative work, time constraints can have a significant impact. Limited time can create pressure, leading to rushed decisions, compromised quality, and increased stress among team members. It becomes challenging to allocate sufficient time for planning, brainstorming, and thorough discussions. Deadlines can also limit the ability to accommodate different working styles and preferences, potentially hindering effective collaboration. To mitigate these effects, it is crucial to establish clear timelines, prioritize tasks, and communicate effectively to ensure everyone understands. Additionally, sufficient time management and the setting of realistic expectations can assist to optimise productivity and maintain a healthy work-life balance.
In some cases, a lack of trust and hierarchy within healthcare teams can impede effective collaboration, when there is a lack of trust, healthcare professionals may hesitate to share their opinions or challenge decisions, which can hinder innovation and problem solving. Building trust through open communication, respect, and shared decision-making can help overcome this barrier. (Asan, O 2021).
Limited resources and funding can pose challenges to collaboration. When there are limited resources, it can be difficult to coordinate and provide comprehensive care. Finding creative solutions, leveraging technology, and advocating for adequate resources can help overcome this barrier.
To help reduce barriers in collaborative work, regular training sessions and educational updates are essential by providing continuous learning opportunities, team members can enhance their cross-cultural communication skills, develop a deeper understanding of work practices, and learn to navigate cultural differences effectively. (Miambo, Silen and McgGrath 2021). Training sessions can focus on topics such intercultural communication, conflict resolution, and diversity awareness which would help foster a more inclusive and harmonious work environment, where individuals feel empowered to express their ideas and perspectives by investing in continuous education, organizations can equip their teams with tools and knowledge needed to navigate cultural barriers and promote successful collaboration (Rai et al, 2023).  According to Brenda, Scott and Manning (2022), by promoting clear communication, fostering culture of respect, allocating dedicated time, building trust, and advocating for resources, healthcare professionals can overcome these challenges and work together to provide the best possible care for the patients. Overcoming barriers in collaborative working is crucial to ensure effective teamwork and enhance patient care. (Smith. D et al, 2014). 
Effective leadership in healthcare is paramount for delivering high-quality patient care and achieving organizational goals. Leaders play a pivotal role in fostering a positive work environment, promoting teamwork, and ensuring efficient resource allocation. Avolio et al (2009) emphasizes the significance of transformational leadership in healthcare, linking it to improved patient outcomes and staff satisfaction. Furthermore, Cummings et al (2018) highlight the importance od adaptive leadership in navigating the complex and dynamic healthcare landscape. Effective leaders inspire innovation, enhance communication, and cultivate a culture of continuous improvement, ultimately contributing to the overall success and resilience of healthcare organisations.

[bookmark: _Toc153551520]Conclusion 
Collaborative working is when several individuals use their own expertise and knowledge to form a team and work together to achieve mutual goals. The use of collaborative working within a healthcare setting, involves each healthcare professional coming together as part of a team, sharing their knowledge, and working together to provide the best possible care for patients. This leads to improved patient outcomes and satisfaction. When collaboration working is effective it can have a positive impact on patient care. By sharing their expertise, healthcare professionals can make more informed decisions, develop comprehensive treatment plans, and ensure continuity of care. In comparison, collaborative working does have barriers such as cultural barriers which need to be overcome to be successful.  It is vital for healthcare professionals to have open and respectful communication to address these challenges. With effective collaboration, healthcare professionals can address these challenges. By fostering open communication, respecting each other’s’ expertise, and working together towards a common goal, they can overcome barriers and deliver high-quality patient-centred care. In summary, collaborative working in healthcare is vital for providing optimal patient care. When done well it can positively impact patient outcomes, while a lack of collaboration can have negative consequences. By embracing collaboration, healthcare professionals can create fantastic care that benefits both patients and the entire healthcare team.
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This assignment will be a reflective paper which uses the Gibbs (1998) reflective cycle to explore a positive collaboration that I have encountered whilst previously working within the NHS at a hospital ward. I aim to reflect on and discuss a specific time where I experienced the positive use of collaborative working whilst working a shift on the hospital ward. I will highlight the situation and explore the emotions, evaluate the collaboration, analyse key factors, and then conclude with an action plan for continuous improvement. 
There is one particular time where I recall working as part of a team on a surgical ward. During the shift a patient rapidly deteriorated and, with the knowledge, understanding, high standard of communication skills and prompt actions by myself and colleagues – as a team, we saved a patients’ life. 
It was an extremely busy shift and there were several post-operative patients arriving back on the ward. This involved several patients needing high dependency care and half hourly observations individually. I conducted standard observations to ensure that the patients were safe and well and checked that they were not displaying any signs of deterioration. Whilst conducting the checks, I noticed that one of the patients had a high temperature, rapid respiratory rate and appeared to be slightly confused. I immediately recognized these as potential signs of sepsis and I knew I needed to act fast. According to Kim and Park (2019), detecting and acting on sepsis promptly will increase the chance of ‘survival’. Harley et al (2019) agrees with this and points out that it is vital that sepsis is caught at an early stage enabling early intervention and correct treatment to be put in place subsequently minimising the risk of the patient becoming critically ill.  I quickly assessed the vital signs and detected that the patients’ blood pressure was also significantly low, thus raising further concerns and more suspicion of sepsis.  I immediately alerted the nurse in charge and conveyed my concerns and observations clearly ensuring the patient received prompt medical attention. The nurse then asked me to bleep the doctor who swiftly arrived onto the ward and confirmed a diagnosis of sepsis and started to provide the necessary treatment immediately. 
I believe that it was due to the effective communication that was carried out with all parties involved, that ensured a positive outcome for the patient. This is supported by Bosch and Mansell (2015), who state that effective collaboration has been proven to enhance patient outcomes and have a lower percentage of mortality rates. My fast acting and knowledge and understanding of the signs of sepsis, enabled me to promptly inform my colleagues with expert knowledge, who were then able to provide prompt administration of antibiotics and close monitoring which were instrumental in stabilizing the patient’s condition. This experience underscored the significance of effective team work in navigating medical emergencies and highlighted the life-saving impact of recognizing sepsis through collective expertise.
Initially these signs gave me a variety of mixed feelings, the sense of urgency and concern for the patients’ well-being. However, these feelings also transformed into a sense of determination. At the time of the incident I felt intense emotion, overwhelmed and that adrenaline had set in. Jimenez-Herrera et al, (2020) highlights that emotions are essential to our human morals, the caring process is heavily influenced by emotions and suggests that healthcare professionals often experience many emotions during a ‘emergency situation’. When the patient was stabilized and receiving the correct interventions. I felt a feeling of satisfaction and a sense of reward which supports the theory by Sander Nummenmaa (2021), who suggests that feeling a sense of reward is at core of enthusiasm, knowledge, and emotion.  When engaging in an activity that gives a sense of reward, the brain releases a chemical called Dopamine. Dopamine is a neurotransmitter that plays a role in feelings of pleasure and motivation. (Lewis et al, 2022). Which again, supports the feeling of determination to succeed for my patient that I had during the situation.
To evaluate, the effectiveness of collaboration within this situation is evident. This is due to the healthcare team working seamlessly and coordinating their actions to assist the patient. At the time, clear roles were established, and each team member understood their responsibilities. The communication channels were open, allowing for the rapid exchange of critical information. According to Ratna (2019), effective communication is fundamental for positive outcomes as it ensures that all parties involved understand clearly what is required and highlights the importance of using aspects such as speech or written information to ensure that the topic is understood. The patient was quickly recognised to be displaying signs of sepsis and was in a very critical situation. The medical team quickly responded, monitored the patients’ vital signs and provided immediate treatment and care. It was a race against time but with the prompt and coordinated efforts of the healthcare team, the patient responded well to treatment and eventually recovered. Gyawali, Ramakrishna and Dhamoon (2019) state that sepsis is a very serious condition that occurs due to an infection within the body. Sepsis is considered to be a very serious condition and it can cause serious damage to the body’s organs and even lead to death. This collaborative environment fostered trust and significantly enhanced the overall efficiency of the response.
On analysis, collaborative working on a hospital ward is vital when a patient shows signs of sepsis. Since sepsis can progress rapidly and become life-threatening, it requires a coordinated effort from healthcare professionals. Effective collaboration ensures that every aspect of the patients’ care is addressed promptly and efficiently. Nurses play a vital role in monitoring patients vital signs, administering medication, and providing supportive care.  It is of utmost importance to be able to recognise these signs of sepsis and act with the matter of urgency. By working together, healthcare professionals can ensure timely interventions, promote effective communication. If this cannot be achieved, due to the severity of the illness, it is possible that this could result in fatality. The diversity of skills within the team ensured a comprehensive approach to the patients care- from diagnosis to treatment.
Looking forward, if this event was to happen again in the future, I would do everything the same as I had done this time around.  I believe that it is important however to ensure that I keep up to date with relevant research and potential signs and symptoms of sepsis. I also believe that it is vital to ensure continuous improvement in collaboration, as it is imperative to implement a structured action plan. This can involve ongoing communication training for all healthcare professionals, fostering a culture of openness and respect. Regular team-building activities can further strengthen the bonds among team members, creating a foundation for collaboration. Additionally, de-briefings after critical situations should be a standard practice. These sessions provide an opportunity to reflect on what worked well and identify areas for improvement. Open discussions about challenges faced during the collaborative process can lead to valuable insights and solutions. 
[bookmark: _Toc153551523]Conclusion 
To conclude, my experience was a powerful reminder of the positive impact that effective collaboration can have on a patient. It also has been a motivator to ensure that I keep up to date with relevant courses and methods to ensure that I can use these skills to hopefully have a positive impact on any future patients. It underscores the need for continuous commitment to cultivating a collaborative culture within healthcare reams, ultimately ensuring the best possible care for patients in critical conditions. I felt that my knowledge and understanding of the signs of sepsis enabled me to act quickly and alert the relevant professionals. Furthermore, this has emphasised that effective communications skills are vital, which ensured the situation was dealt with promptly and effectively. Sharing my observations and concerns with the healthcare team allowed for prompt action and better patient care. The value of teamwork brought their expertise to the table, and together we were able to provide comprehensive care. In an emergency healthcare scenario, effective collaboration is paramount for swift and comprehensive patient care. Seamless teamwork among medical professionals ensures timely information exchange, optimized resource utilization, and coordinated efforts, ultimately enhancing the overall emergency response. From first responders to specialized medical staff, cohesive collaboration maximises the impact of interventions, minimizes errors, and facilitates a more efficient allocation of resources. The collective synergy not only accelerates decision making but also promotes a unified approach, fostering resilience and adaptability in the face of urgent healthcare challenges. I strongly agree that by collaborating with team members, the power of collective knowledge and experience can have, and did have, a positive outcome.
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This paper is going to explore and reflect on a negative collaboration that I have personally experienced. To assist with this paper, I will be using Gibbs’ (1998) reflective cycle. According to Wain (2017), learning from everyday experiences is a vital aspect, as it enables one to become reflective and ‘ultimately increase self-awareness, self-identity and personal growth’. The paper will start by firstly outlining the scenario, exploring the event in depth. The paper will then proceed to focus on discussing and evaluating the negative aspects of this concept and to explore how it has impacted self-learning, development, and mental health. The paper will then proceed to evaluate any key learning developments as an outcome.
There was an incident that occurred whilst at work where I believe a negative collaboration occurred. I witnessed a colleague behaving outside of the standards expected of a health care worker (Hywel Dda, 2018). The behaviour displayed by the colleague had the potential to cause serious harm to both patients and staff.  As a result of this incident, I felt I had no option and that it was my duty to report these concerns to my line manager. My line manager initially took the report very seriously and due to the severity, she addressed the incident immediately. As part of the lengthy investigation, I had to provide written statements as evidence, which later proceeded to a disciplinary hearing that I had to attend as a witness whilst having no support throughout from my line manager. During the investigation my colleagues began to form ‘clique’ and I felt that they thought I should not have reported the incident – branding me as the ‘bad person’. This created a divide within the team and massively impacted on the team morale, making it an extremely unpleasant environment and consequently resulting in me being absent from work on long-term sick due to work related stress. According to Bhui et al., (2016) stress at work can be caused by a variety of work stressors, which arise when individuals try to ‘manage their responsibilities, tasks, or other forms of pressure related to their jobs’, but struggle with difficulties, strain anxiety, or worry in doing so. 
Following the statements I made, communication with management started to become less frequent and I became extremely confused, stressed, and frustrated, as there was no form of support offered by my manager throughout the process. According to Hamming (2017), the risk of mental health problems, specifically depressive and anxiety disorders, is increased by lack of supervisor support which would explain the reasons for my feelings. In addition, I then started to feel isolated from the rest of my team as my colleagues had formed a ‘clique’ and gave the impression that I should not have reported the incident and I felt they were  labelling me as the bad person. This created a divide within the team and massively impacted on the team morale, making it an extremely unpleasant environment. Jung, Jung and Yoon (2022), state that emotional isolation can be caused by a lack of friendly relationships, whilst social isolation can be caused by the absence of interpersonal connections, this would also cause the workers to feel lonely at work and feel the need to disconnect from their jobs to recover. Feeling a loss of self-worth and being made to feel like I had done something wrong can affect both the employee and the employer; Gomez-Jorge and Diaz Garrido (2011) argue that Employees’ self-esteem impacts on an employees’ behaviour whilst in work and can affect the way an employee performs and how motivated and committed they are; this explains how the emotions I felt which resulted in me going off on sick leave then has a negative impact on my employer and the rest of my team. 
The time approaching, during and after the hearing was extremely stressful and my anxiety levels were increasing throughout. I had concerns for my colleague and started to feel guilty and responsible for the whole situation and did not wish for her to lose her job. Once the hearing commenced, I became aware that my colleague had already been informed that she could not continue in her role due to a separate issue, which I later found out was common knowledge to all my team and management; However, knowing how increasingly worried I was about my colleague losing her job, nobody had informed me which could have alleviated some of my anxieties but instead left me feeling very isolated. Curado, Henriques and Azevedo (2022) explain how communication is vital in the workplace as it plays a role in fostering collaboration, building strong relationships, ensuring smooth operations. They suggest that effective communication helps convey ideas, clarify expectations, and resolve conflicts. Furthermore, they point out that open and transparent communication creates a supportive and inclusive work environment, where everyone feels heard and valued. By promoting effective communication, teams can work together more efficiently make better decisions, and achieve common goals. (Curado, Henriques and Azevedo, 2022). 
During this time, I also felt that management directly put a significant amount of pressure on me. I received messages, phone calls and meetings to discuss my return were too much too process and built up my anxiety. The pressure and isolation eventually started to increase and led me to feel outcasted and bullied, which created more anxiety regarding the return to work. Wu et al, (2017), suggests that the presence of workplace bullying can lead to anxiety that affects job performance, the effects of workplace bullying can be attributed to anxiety, which individuals may use specific behaviours to cope with their anxiety.
During the disciplinary hearing, I was informed by management that the incident was highly confidential and that I was not allowed to discuss the matter with anyone outside of the hearing, I then found this extremely stressful not being able to discuss how I was feeling. After the hearing, I did not receive a follow up appointment with management to discuss my wellbeing this, making me further isolated and confused even more so as my employer emphasises the importance of good mental health and wellbeing. I did however receive a letter two weeks later thanking me for attending the hearing however the letter was addressed to someone else and felt so impersonal. I felt like I had had no offers of support from my own management and had to seek out my own support. 
During my time off work, I received both phone calls and texts from one colleague in particular, questioning when I was returning to work as she was aware that my sick note expiring soon. This information was obtained by colleagues overhearing discussions. According to Bhave et al (2019), the importance of privacy in a work environment is fundamental. My line manager has developed close friendships with some of my team members and is openly known to breach confidentiality. According to NHS England (2019), The NHS has a legal obligation to protect personal information that employees may come across during their work, as they are bound by a legal duty of confidentiality. The Common Law Duty of Confidence and Data Protection Legislation both require this in addition to their contractual duties. This resulted in me losing trust in both my management and my team members. Iqbal et al., (2019) highlights that the feelings of a lack of trust in a workplace can be very distressful for individuals. As mentioned above, I was made aware by management that the matter was strictly confidential, and I felt that it was highly unfair that personal details such as my sickness were discussed in the presence of others whilst I was informed to keep to the NHS guidelines regarding confidentiality.
On evaluation, I believe that initially effective positive collaboration took place with the difficult task of reporting my colleague. I found it my duty to communicate with management to discuss the event to reduce the risks that could occur. As a result of this, I believe that the events that occurred after were all showing signs of negative collaboration and again showed the result of what can occur as a result of this negative collaboration. Initially, the lack of support, communication and guidance from my managers directly led to an increase in my anxiety levels regarding the situation. Combining this, with the breaches of confidentiality resulted in a ‘clique’ forming within the team which then had a huge contributory factor to the stressors that I was feeling. It was this increase in work related stressors that I was feeling that directly led to me needing to take time away from work. This is supported by Rhoades and Elsenberger (2002) who argues that if an employee is felt supported whilst at work it is likely to reduce sick leave. This negative collaboration led me to feel unease and apprehensive regarding my return to work which then had a negative effect on my team and the NHS as a whole as my team were short staffed. Staffing issues can lead to further issues for working staff due to the increase in their workload (Buchan et al., 2019).

[bookmark: _Toc153551526]Conclusion 
In conclusion, I believe that collaborative work is essential in the workplace. It is evident that when managers do not provide adequate support and there is poor communication within the team, it can seriously impact collaboration. Without effective support and clear communication, team members may feel lost, confused, and undervalued leading to decreased motivation and productivity. Lack of support can also create a barrier to sharing ideas, seeking help, or resolving conflicts, hindering the overall progress of the team. In addition, it is fair to state that without collaborative work in the workplace, serious implications may arise with individuals’ mental health and wellbeing. If support and open communication is prioritised, collaboration becomes smoother, and everyone feels heard and valued. It is essential for a workplace to prioritise support and effective communication. 
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