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[bookmark: _Toc149830702]Part One: Collaborative Working in a Nursing Setting
Collaborative Working in a nursing setting is the foundation of current medical services, where multidisciplinary groups of medical services experts meet up to give comprehensive patient care. This part will focus on characterising Collaborative Working in nursing and explaining its advantages.
Collaborative Working, inside the nursing setting, alludes to a synergistic methodology where medical services experts from different disciplines team up and organise their programs to convey complete patient care (Schot et al., 2020). It is described by viable correspondence, shared direction, and an aggregate obligation to address the physical, profound, and mental necessities of patients. This approach perceives that no single medical services supplier has every one of the abilities and information expected to fulfil the intricate needs of contemporary medical services.
[bookmark: _Toc149830703]The Benefits of Collaborative Working
Improved Patient care: One of the essential advantages of Collaborative Working is its capability to fundamentally upgrade patient care. At the point when medical care experts, including medical caretakers, doctors, specialists, and social labourers, team up successfully, they offer their different abilities that might be of some value. This, thus, prompts more exhaustive evaluations and more exactly custom fitted care plans. The thorough methodology can bring about better tolerant results, work on nature of care, and a more significant level of patient fulfilment (Buttaro et al., 2019).
Improved Patient Safety: Coordinated effort in medical services fills in as a defence against clinical blunders and unfavourable occasions. By cross-confirming prescription orders, treatment plans, and conclusions, medical services groups are better prepared to distinguish and amend mix-ups, along these lines improving patient wellbeing (Dickerson and Latina, 2017). In the high-stakes climate of medical care, patient security is fundamental, and Collaborative Working assumes a critical part in accomplishing this objective.
Efficiency and Resource Utilisation: Powerful coordinated effort improves the distribution of assets inside medical services settings. It guarantees that every medical services supplier works inside their full extent of work on, augmenting effectiveness and limiting redundancies in persistent care. This is especially basic in conditions with restricted resources, where effective use of resources is a need (Khalili et al., 2021).
Patient-Focused Care: Collaborative Working enables medical services groups to foster care designs that show restraint focused. Patients' inclinations, values, and needs are considered, settling on them dynamic members in the choice making process. This is not just outcomes in care that lines up with the patient's objectives yet additionally increments patient commitment and adherence to treatment plans (Kumari et al., 2023).
Information Sharing and Professional Development: Collaborative Groups establish a rich climate for information trade and continuous development. For instance, medical caretakers can gain from doctors, advisors, and other colleagues, growing their range of abilities and adding to unlimited learning. The boundless sharing of information advances a culture of learning, transformation, and development inside medical care associations.
[bookmark: _Toc149830704]Positive and Negative impact on Patient Care
Collaborative Working in a nursing setting significantly affects patient care, both positive and negative. This section will assess the impacts of Collaborative Working away at patient care, investigating the various parts of this effect.
[bookmark: _Toc149830705]Positive Effects
Comprehensive Assessment: Collaborative Working outcomes in a more complete evaluation of patients. At the point when medical services experts from various disciplines team up, they consider all parts of a patient's condition, prompting more exact determinations and more definitively custom-made care plans. For example, in a patient's care group, a medical caretaker might see complex changes in the patient's condition that a doctor could have disregarded. This comprehensive way to deal with appraisal guarantees that patients get care that tends to all their wellbeing needs ‌ (Discover Nursing, 2023).
Quicker Response: In basic circumstances, a Collaborative Group can answer even more quickly and really. For instance, in a crisis, when medical caretakers and doctors cooperate flawlessly, they can go with fast choices and mediations that can life-save. The speediness of reaction is basic in circumstances where there is no time to waste, like heart failures or horrendous wounds.
Patient Satisfaction: Patients frequently report higher levels of fulfilment when they see that their medical care group conveys and works together. This better tolerant experience can emphatically impact patient consistency and commitment to their care. At the point when medical care experts fill in as a bound together group, patients are bound to feel appreciated, comprehended, and engaged with their therapy choices, prompting higher fulfilment levels.
Optimal Resource Utilisation: Collaborative Working guarantees that medical services assets are used productively. Every individual from the group works inside their extent of work on, limiting overt repetitiveness and waste. For instance, attendants can manage routine drugs and therapies while doctors centre around clinical appraisals and complex mediations, bringing about ideal asset usage ‌ (Discover Nursing, 2023).
Shared Information and Expertise: The Collaborative method works with information dividing between medical services experts. Every individual from the group brings special skill, and this mastery is saddled to help the patient. For example, an actual advisor could have specific information on versatility and restoration, which can implement the care given by medical caretakers and doctors. Shared information at last favours more educated navigation and improved care.
[bookmark: _Toc149830706]Negative Impacts
Communication Breakdowns: Unfortunate correspondence inside the Collaborative Group can prompt misconceptions, mistakes, and defers in persistent care. For instance, on the off chance that a medical caretaker neglects to pass basic data on to a doctor, it can bring about a deferred or inaccurate therapy plan. This can be especially tricky in quickly changing or high-stress circumstances where viable correspondence is fundamental.
Conflict and Role Confusion: Now and again, strain or disarray might emerge inside the group with respect to the jobs and obligations of every part. This can prompt shortcomings and compromises in persistent care. For example, disagreements regarding who ought to lead a specific part of care can ruin the group's capacity to work firmly (Stewart, 2018).
Lack of Accountability: At the point when a Collaborative team is not organised as expected, there can be an absence of responsibility for choices and results. This lack of accountability can lead to various drivers of mistakes or issues (Stewart, 2018). It becomes confused who is eventually answerable for patient care, which can adversely affect patient security and nature of care.
[bookmark: _Toc149830707]Barriers to Effective Collaboration and Strategies to Overcome Them
Collaborative working in a nursing setting is not without its difficulties. Different obstacles or barriers can block the viability of care and interprofessional coordinated effort. The normal obstructions to successful coordinated effort and methodologies to defeat them are examined beneath.
[bookmark: _Toc149830708]Barriers
Hierarchical Structures: One of the essential barriers in numerous medical services settings is progressive designs. These organisational structures can make power differentials that deter open communication and upset collaborative working. For instance, medical attendants might feel reluctant to voice their viewpoints or worries to doctors or other medical care experts in higher situations because of conventional power uneven characters.
Communication Challenges: Powerful communication is the foundation of care, and communication difficulties can be a huge boundary. This incorporates language hindrances, unfortunate documentation, and an absence of normalised specialised instruments. Conflicting handovers between shifts or various groups can bring about indispensable data being lost or misjudged, prompting miscommunication and blunders (Steihaug et al., 2016).
Time Constraints: Medical services experts frequently consider imperatives that limit their capacity to partake completely in collaborative working (Steihaug et al., 2016). Quick understanding turnover, high quiet to-nurture proportions, and restricted assets can frustrate viable care. In a speedy climate, carving out the opportunity for complete collaboration can be challenging.
Resistance to Change: Protection from change inside medical care associations can ruin the reception of new joint effort models. Some medical care suppliers might be stubborn and oppose restructuring to rebuild the medical care group to cultivate better coordinated effort. This obstruction can appear as hesitance to embrace new innovations, conventions, or work processes that advance care.
[bookmark: _Toc149830709]Strategies to Overcome Barriers
Training and Education: Preparing and training are fundamental parts of tending to the various levelled obstructions in medical care settings. Medical care associations can prepare for powerful communication and care abilities for all individuals from the group, no matter what their situation. This preparation can incorporate systems for tending to control differentials and advancing open exchange.
Clear Communication Protocols: To manage communication challenges, medical services associations ought to lay out clear communication conventions and principles. This incorporates utilising normalised handover instruments, electronic wellbeing records, and standard group gatherings to guarantee that basic data is reliably and imparted. Normalisation in communication can forestall misconceptions and work on the progression of data (Ohta and Maejima, 2021).
Leadership Support: Authority assumes an essential part in beating protection from change and empowering a culture of care. Pioneers ought to effectively uphold and advance collaborative working. This incorporates displaying the conduct they need to find in the group, perceiving and compensating powerful care, and giving the important assets to help coordinated effort, like innovation and preparing.
Interprofessional Rounds: Conducting interprofessional rounds can be a significant technique for conquering time imperatives and empowering joint effort. In these rounds, medical services suppliers from various disciplines meet up to talk about persistent consideration, put forth objectives, and address difficulties. These organised gatherings work with communication and collaborative direction (Ohta and Maejima, 2021).
Feedback Mechanisms: Making input instruments is significant for addressing protection from change and advancing a culture of coordinated effort. These components ought to permit colleagues to communicate concerns, give input, and propose upgrades in a non-reformatory climate (Zaja et al., 2021). By effectively looking for and following up on criticism, medical care associations can ceaselessly work on their Collaborative practices.


[bookmark: _Toc149830710]Part 2: Reflection on a positive collaboration using Kolb's Experiential Learning Cycle
[bookmark: _Toc149830711]Concrete Experience
I distinctively recollect a specific change in the emergency unit that had an enduring effect on me. It was a high-stress climate, and our patient, Mr. Smith, had as of late gone through cardiovascular medical procedure and created difficulties. His condition decayed quickly, and prompt intercession was essential. Right now, I saw an exceptional illustration of positive Collaboration.
Our collaborative team included ICU nurses/attendants, the doctors, respiratory specialists, and a clinical drug specialist. Every one of us played a basic part. Attendants, including myself, were answerable for patient bedside care and intently checking fundamental signs. The doctor gave clinical bearing, requested vital intercessions, and spoke with the careful group. Respiratory specialists worked with ventilator changes, while the clinical drug specialist guaranteed the patient's prescription routine was suitable.
What struck me as genuinely certain about this collaborative effort was the capability and certainty shown by each colleague. There was a common perspective of the criticalness of the circumstance, and everybody acted quickly and conclusively. communication was clear and productive, with compact handovers, convenient updates, and undivided attention. Trust and shared regard penetrated the group, establishing a climate where every part perceived the ability and commitment of their associates (Männistö et al., 2020).
The consequence of this positive Collaboration was a fast adjustment of Mr. Smith's condition. The interprofessional group successfully dealt with his intense inconveniences, and he started to move along. This experience saved a day-to-day existence as well as left a significant effect on how I might interpret the force of collaboration in medical care.
[bookmark: _Toc149830712]Reflective Observation
Thinking about this experience, a few key components added to its prosperity. Compelling communication was at the centre of this Collaboration. The colleagues took part in open and straightforward communication, sharing data, issues, and ideas decisively. This considered a common mental model and continuous change of the consideration plan considering the developing circumstance.
Acknowledgment of each colleague's remarkable skill and job was significant. There was a reasonable comprehension that everybody's commitment was indispensable. This acknowledgment made trust and mental wellbeing inside the group, cultivating Collaborative effort and the capacity to act without hesitation in high-pressure circumstances. Situational mindfulness was likewise central. The cooperative group showed a profound comprehension of the patient's condition and the treatment choices accessible. This situational mindfulness is considerate fast and informed independent direction, adding to positive results.
Additionally, administration inside the cooperative group was circulated in view of aptitude and the requirements of the circumstance. This versatile administration style guaranteed that everybody contributed their one-of-a-kind qualities to the group's aggregate exertion (Ho et al., 2022). The positive result was likewise credited to a common obligation to the patient's prosperity. The colleagues were devoted to giving the most ideal consideration, which rose above proficient limits and added to a comprehensive way to deal with patient consideration.
This experience has fundamentally impacted my way to deal with nursing practice and self-awareness. It has supported the significance of compelling Collaboration in medical services, underscoring that Collaborative effort is not simply an assortment of individual efforts yet a synergistic cycle that is fundamental for conveying great patient consideration, particularly in complicated and basic circumstances (Hatchett et al., 2015).
[bookmark: _Toc149830713]Abstract Conceptualisation
The positive collaborative effort experience in the ICU lines up with a few vital ideas from the writing on interprofessional collaboration in medical care.
One such idea is "teams STEPPS," a proof-based collaboration framework created by the Organization for Medical care Exploration and Quality (AHRQ). This framework underlines the significance of clear communication, administration, circumstance observing, and common help — components that were obviously apparent in the cooperative group's methodology during the episode with Mr. Smith.
The idea of "mental security" as depicted by Edmondson (1999) additionally resounds with the noticed insight. Mental wellbeing is a common conviction inside a group that one can face challenges unafraid of retaliation. With regards to the ICU collaboration, colleagues had a solid sense of reassurance to offer their viewpoints, seek clarification on pressing issues, and propose arrangements, establishing a steady climate that added to positive results (Liguori et al., 2014).
Besides, the experience lines up with the "Situational Initiative" model proposed by Hersey and Blanchard (1982). This model recommends that a viable initiative is setting subordinates and requires a pioneer to adjust their authority style considering the skill and responsibility of the colleagues. In the ICU, administration was versatile, with various colleagues starting to lead the pack in their subject matters as the circumstance advanced. The idea of "shared mental models" likewise becomes an integral factor, stressing the significance of an aggregate comprehension among colleagues regarding jobs, obligations, and the general consideration plan. The positive collaboration in the ICU was effective considering the common mental model that permitted colleagues to work flawlessly and durably.
Lastly, the experience lines up with the standards of "patient-focused care." In this model of care, the patient is viewed as an essential piece of the medical services group, and their inclinations and values are fundamental to direction (Liguori et al., 2014). The positive collaborative effort in the ICU included patient-focused care, with the group's attention on giving the most ideal consideration to Mr. Smith while regarding his independence and inclinations.
[bookmark: _Toc149830714]Active Experimentation
The positive collaboration experience in the ICU significantly affects my way to deal with nursing practice and self-improvement. It has filled in as an impetus for effectively trying different things with new systems and approaches in the working environment.
One critical area of dynamic trial and error is communication. Propelled by the successful communication seen in the ICU, I have been more initiative-taking in looking for chances to upgrade my relational abilities, both inside interprofessional groups and with patients and their families. This incorporates undivided attention, posing explaining inquiries, and giving compact, applicable data.
Furthermore, the experience has prompted an expanded spotlight on situational mindfulness. I effectively look to comprehend the more extensive setting of patient consideration, perceiving that consciousness of the "higher perspective" is crucial for informed navigation. This includes remaining refreshed on the most recent exploration and proof-based rehearsals and taking part in continuous expert turn of events. Besides, the positive collaborative effort experience has imparted a pledge to encourage a culture of mental security inside the working environment. I effectively empower open communication, esteem different points of view, and promote a non-corrective way to deal with mistakes or close misses. This approach plans to establish a climate where colleagues have a good sense of security to offer their viewpoints and thoughts (Browne, 2018).
The idea of shared authority is one more area of dynamic trial and error. Roused by the versatility of administration seen in the ICU, I effectively look for potential chances to adjust authority styles considering the necessities of the group and the circumstance. This remembers taking positions of authority when vital and supporting others in their administration works.
The obligation to patient-focused care stays an essential focal point of dynamic trial and error. I effectively participate in conversations with patients and their families, looking for their feedback and drawing in them as accomplices in their consideration. This patient-focused approach means to guarantee that care is not just successful yet additionally lined up with the qualities and inclinations of every patient. One more huge area of dynamic trial and error following the positive coordinated effort experience in the ICU is the improvement of interdisciplinary preparation programs. Propelled by the compelling interprofessional collaboration noticed, I have stepped up and collaborated with associates from various medical care disciplines to make organised instructional courses that focus on working on cooperative abilities (Browne, 2018).
These preparation programs are meant to improve the capability and certainty of colleagues in their jobs, with a specific accentuation on communication, administration, and situational mindfulness. Studios and reproductions have been coordinated to permit medical services experts to rehearse and refine their cooperative abilities in controlled conditions. The objective is to encourage a culture of nonstop learning and improvement in interprofessional collaboration.
Also, these preparation programs work with the comprehension of each colleague's exceptional aptitude and job. By effectively including colleagues from different disciplines, it advances the acknowledgment of the worth that every calling brings to patient consideration. Through these projects, medical care experts gain a more profound enthusiasm for the abilities and information of their partners, which, thus, reinforces the feeling of trust and shared regard inside the group.
Besides, these preparation programs effectively energise situational mindfulness by introducing complex situations and testing circumstances that require compelling navigation. The point is to work on the capacity of medical services experts to rapidly evaluate what is going on, go with informed choices, and adjust their techniques as conditions advance. It cultivates a feeling of certainty and preparation in high-pressure conditions, reflecting the effective reaction in the ICU’s collaborative works (Helberget et al., 2021).
The dynamic trial and error with interdisciplinary preparation programs benefits individual medical services experts as well as adds to a culture of interprofessional coordinated effort inside the medical care organisation. By putting resources into these projects, the association can support its obligation to top notch patient consideration through powerful collaboration.
The positive collaboration experience in the ICU has motivated dynamic trial and error as interdisciplinary preparation programs. These projects centre around upgrading communication, perceiving the worth of each colleague's mastery, advancing situational mindfulness, and cultivating a culture of constant learning. This dynamic trial and error plans to not just reinforce the abilities of individual medical services experts yet additionally add to a work environment culture that qualities and focuses on interprofessional collaborative effort in the conveyance of great patient consideration.
Overall, the positive collaborative effort experience in the ICU significantly affects how I might interpret the force of collaboration in medical care. It has supported the significance of compelling communication, acknowledgment of mastery, situational mindfulness, versatile initiative, and a common obligation to patient prosperity. These ideas have impacted my nursing practice and self-improvement, prompting dynamic trial and error with new systems and approaches that intend to upgrade the nature of care and the general patient experience.


[bookmark: _Toc149830715]Part 3: Reflection on a negative collaborative experience using Gibbs Reflective Cycle
[bookmark: _Toc149830716]Description
My negative collaborative experience in a nursing context is still fresh in my mind. It happened during a late-night shift in an extremely busy medical-surgical unit. Mr. Johnson, a patient with a complicated medical background who required constant monitoring, was assigned to me.
Communication failures and a lack of effective teamwork were obvious from the start in this demanding setting (Bulman and Schutz, 2013). The physician in charge of Mr. Johnson's treatment was new to the hospital and had no experience with the nursing staff on the ward. As I attempted to describe Mr. Johnson's health and treatment strategy, it became clear that the physician was dismissive of the nursing team's views.
Despite our worries about Mr. Johnson's worsening condition, the doctor persisted on a specific treatment plan that ignored the patient's history and present symptoms. Attempts to provide critical information were greeted with opposition and a lack of participation.
[bookmark: _Toc149830717]Feelings
A variety of feelings and ideas surged within me during this awful collaborative experience. Frustration was one of the most prominent emotions. I felt powerless as the doctor ignored our advice, even when we possessed relevant facts regarding the patient's health. The feeling of being unable to adequately advocate for the patient was very disturbing.
There was also apprehension and concern for Mr. Johnson's safety. I was concerned that the physician's hurried and ignorant actions might endanger the patient. This fear arose from a desire to offer the finest possible care to our patients and seeing that aim focused was not being met (Regis College, 2023).
Furthermore, I was feeling resentful of the physician, as their dismissive attitude was not only harming patient treatment but also weakening the collaborative spirit within the healthcare team. It was a dramatic contrast to previous good collaborative experiences, where open communication and joint decision-making were respected.
[bookmark: _Toc149830718]Evaluation
The negative collaborative working experience with the doctor adversely affected both patient care and my own learning and advancement. It featured a few huge issues that can emerge in medical care settings (Schot et al., 2020).
Patient care, primarily, experienced because of the absence of powerful collaborative working. The doctor's hesitance to draw in with the nursing group and consider our perceptions implied that fundamental data was not incorporated into the treatment plan. This absence of data sharing can think twice about security and result in sub-par care.
Moreover, the negative collaborative working experience featured the significance of shared regard and compelling communication inside medical services groups. At the point when colleagues excuse or disparage the commitments of others, it can dissolve trust and upset the free trade of data. This, thus, can prompt unfortunate navigation and inferior patient care (‌Busari et al., 2017).
According to an individual viewpoint, this negative collaboration experience filled in as an obvious indication of the meaning of supporting patients and powerful communication. It supported the possibility that medical caretakers are in many cases the essential promoters for patients and should state their interests when they accept patient security is in danger.
The experience likewise highlighted the significance of self-support inside the medical care group. While I was reluctant to provoke the doctor because of their rank, I understood that supporting patients and their prosperity is a major piece of the nursing job. This experience provoked me to consider the requirement for self-assuredness and the capacity to convey concerns really with other medical services experts (Arsat et al., 2022).
In additional assessment of this negative collaboration experience, it is essential to recognize the close to home cost it can take on medical care experts. The disappointment and tension experienced during such experiences can prompt burnout and diminished work fulfilment. The close to home prosperity of medical services labourers is complicatedly connected to the nature of care they give. Negative collaborative working encounters can prompt diminished confidence, and at last, may bring about diminished patient fulfilment and less fortunate patient results. This experience has supported the significance of tending to the clinical effect of negative collaboration as well as its close to home and mental consequences for medical care experts.
[bookmark: _Toc149830719]Analysis 
After analysing this negative collaboration experience, it becomes clear that the breakdown in communication and collaborative working was established in a various levelled and tyrant way to deal with medical care. The doctor's cavalier way of behaving may have been a consequence of their view of being the sole leader in the patient's care. This pecking order can thwart powerful collaboration and disregard the significant contribution of other medical services experts, like attendants.
This experience additionally featured the idea of mental security inside medical care groups. Mental wellbeing is the conviction that one can shout out, express worries, and make ideas unafraid of revenge (Edmondson, 1999). For this situation, the nursing group felt dangerous communicating their interests, which hampered the collaborative working and prompted adverse results.
Besides, the experience highlights the significance of shared direction and a patient-focused way to deal with care. At the point when medical services experts work cooperatively, considering the viewpoints of all colleagues, the patient benefits from a far reaching and very much educated care plan. Interestingly, a one-sided dynamic methodology can prompt divided care and an expanded gamble of clinical mistakes ‌ (Nursing Times, 2017).
In additional examination of this negative collaborative working experience, it is fundamental to dig into the more extensive ramifications of such episodes in medical services settings. Various levelled perspectives and tyrant direction are not detached events; they mirror a more extensive social test inside the medical services framework.
There is an effect of progressive designs and tyranny on tolerant security. It is contended that these mentalities can add to a culture of quiet, where medical services experts, particularly those in lower positions, may shun voicing concerns or presenting input. This culture of quiet can have critical outcomes, as it forestalls the distinguishing proof and counteraction of clinical mistakes and unfavourable occasions (Amaliyah and Tukimin, 2021).
The negative collaborative working experience additionally highlights the requirement for more extensive preparation in interprofessional collaboration and communication inside medical care training programs. Successful collaboration is a mastered expertise, and medical services experts should be furnished with the information and instruments to explore complex group elements. Preparing programs, like the Group Methodologies and Devices to Improve Execution and Patient Wellbeing (TeamSTEPPS), accentuate the significance of clear communication, common help, and situational checking (AHRQ, 2021). Growing the combination of such preparation into medical care training can assist with forestalling negative collaboration encounters ‌ (Nursing Times, 2017).
Besides, the experience features the need for a culture shift inside medical care associations. Associations ought to effectively advance a culture of collaboration, mental security, and shared independent direction. The Organization for Medical Services Improvement (IHI) stresses the significance of initiative cultivating a culture of wellbeing, which incorporates empowering open communication, dynamic support, and recognizing the commitments of all colleagues (IHI, 2021).
Finally, negative collaborative working encounters in medical services have sweeping outcomes, including compromising patient wellbeing, building up progressive designs, and sustaining societies of quietness. Resolving these issues requires a complete methodology that incorporates social change, learning, and preparing for successful collaboration and communication. These progressions can add to a more secure, more understanding focused medical services framework.
[bookmark: _Toc149830720]Conclusion
In conclusion, the unpleasant experience with collaboration in the medical-surgical ward demonstrated the crucial significance of excellent teamwork, straightforward interaction, and a patient-focused approach to treatment. It highlighted the negative influence of hierarchy and authoritative attitudes within healthcare organisations, as well as the importance of psychological safety to develop teamwork.
From a personal standpoint, the event highlighted the need of patient advocacy and effective communication. It promoted self-advocacy and the desire to express worries when the health of patients is compromised. The bad cooperation experience taught me a lot about the complexity of healthcare teamwork and the necessity of respect among teammates and working together to make decisions.
[bookmark: _Toc149830721]Action Plan
Moving ahead, I intend to address bad collaborative experiences and advocate for good change in the healthcare context. To that end, I shall concentrate on the following action plan:
Advocacy Training: I will look for advocacy and effective communication training and tools within healthcare teams. This course will provide me with the knowledge and confidence to advocate for patients and address issues in a constructive manner.
Fostering an Environment of Cooperation: I will actively contribute to the development of a collaborative culture in the company. This involves fostering open communication, recognising all team members' contributions, and supporting collaborative decision-making.
Seeking input: To guarantee that my interaction and collaborative efforts are successful and well-received, I will aggressively seek input from colleagues and team members. This feedback will help us drive future improvements.
Professional learning: To keep current on best practices in interprofessional collaboration and effective communication, I will engage in continuous professional learning. Attending appropriate workshops and courses is part of this.
Mentoring: I plan to seek mentors with experience in efficient collaboration and interaction within teams working in healthcare. Their advice and ideas will be useful in advancing my career in this field.
Finally, this negative cooperation experience served as a significant learning opportunity, emphasising the need for patient advocacy, excellent communication, and cultivating a collaborative culture. I hope that I can contribute to a better and patient-focused healthcare setting by aggressively following this action plan.
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