	Running Head: COLLABORATION IN NURSING
	1




	COLLABORATION IN NURSING
	2






[bookmark: _GoBack]







Collaboration in Nursing 
Institution:
Name:










Collaboration in Nursing
Collaboration in a general perspective refers to enhanced cooperation, respect, communication, and understandably building synergistic alliances, which ensures each member contributes maximumly (McMillan et al.,2017). Interprofessional relationship by members entails addressing the needs of a patient through collective actions. Multidisciplinary teams such as psychologists, occupational therapists, psychiatrists, and social workers are involved in providing comprehensive care and treatment to people suffering from various illnesses and health problems. People seek medical attention to professionals with great hope of assistance from the experts. The multidisciplinary teams must have undergone training professionally in medical institutions where numerous researches are involved. Multidisciplinary teams effectively organize study and analysis in a specific field, thereby coming up with better results as a team.
Multidisciplinary collaboration through cooperation by teams to date actively lead to changes in hospitals like in mental and health services in improving the service offered after a patient get discharged from the hospital. Nurses participate in multidisciplinary meetings enabling their reasoning to widen and show improvement in their newly learned alternatives and tactics. When members meet, main agendas favors the patients needs where comprehensive information is laid in the welfare of patients and nurses through analyzing matters in their deliberations to illustrate distinguished issues (McMillan et al., 2017). Decisions through collaboration always outshine the way a sole physician deal with a problem to diagnose a patient at any given time. In many cases, some ailments during diagnosis and treatment are all done by a team always chances of succeeding were more than a sole practitioner.
In cancer treatment, the team's communication is enhanced, for example, in a case where the juniors get useful training in improving their skills effectively (Gudnadottir et al., 2017). However, some studies have shown that collaboration may fail to produce better results since participants end up disagreeing with their counterparts. Everyone seems to understand more of the topic, while others still feel that they have more knowledge than the others. Therefore the multidisciplinary and collaborations teams may either positively or negatively affect the attendance of patient needs.  Some members could feel that they have authority over others and thereby presumably due to their charisma and status give more or less is information that misleads. When choosing the best collaboration and multidisciplinary teams, members should take heed on getting the patients priorities first avoiding egocentric acts (Fleischmann et al., 2016).
Many states enforce collaboration among health professionals (Gudnadottir et al., 2017). In a broader perspective, the benefit of cooperation goes to professionals and teams simultaneously. In one case, team members get much empowered. Patient Care stabilizes after the collaborated team of professionals make significant and categorical decisions in attending to the patient needs. Team members from related health disciplines such as social workers, nurses, radiologists, and many others get empowerment for dealing with the patients and about healthcare (Jeong et al., 2018).
Communications gaps are closed gradually since medical professionals meet and in the same environment achieves a suitable communication method in discussions, thereby making the environment conducive. In the past, professionals had some constraints when attending a patient and dealing with healthcare issues because they had to revisit charts regularly and review patients histories (McMillan et al., 2017).  Another benefit is the enabling of much comprehensive care to a patient. When the professional decide to work jointly supporting each other's ideas, they yield a detailed report and patient care. Doctors carefully check a patient from different disciplines to the extent that the patient will realize the performing professionals. Every medical professional with a style of handling a patient and therefore joins the other and results got are welcoming.
Through collaboration, some typical cases in readmitting a patient reduce. The probability of achieving during diagnosing, where collaborative professionals were involved in is high (Gudnadottir et al., 2017). A professional operating individually on serious health problems and patients is likely to achieve less, thereby a patient happens to return for further check-up. Readmitting patient increases medical costs and to avoid the incident, diagnosing is supposed to be done by collaborated professionals is likely to satisfy a patient and treated on the first round. The team mentality is also promoted when distinguished professionals work and give necessary support required to each member at times of need doing away with silos in disciplines which are not similar (Fleischmann et al., 2016).
Health care for a patient may be challenged, especially when collaborated teamwork was not enhanced (Gudnadottir et al., 2017). We saw how collaboration helps patients and professionals in general. The cooperation made by professionals is in much trust, intregrity, and great devotion. Without collaboration, the outcomes of the patients while and when being diagnosed with changes. First of all, there are serious ailments that a patient seeks attention from professionals. In the case, an individual tends to act as the sole practitioner attending the patient and might not effectively work on the sickness. The outcomes can be that readmission will occur, or some instructions were neglected, causing complications on a later moment in life. Patients needs, therefore, need to be checked in all manners and by the great team of collaborated professionals at all times (Fleischmann et al., 2016).

The patient might sometimes fear to go back to seek the health center since the initial treatment of a particular friend, or relative was not effective (McMillan et al., 2017). There are common barriers when professionals are handlining their tasks to achieve professional and patients needs satisfactorily. Organizational boundaries occur when other professionals lack to appreciate the works and ideas of their partners. It hurts the victims to the extent of withdrawing from a specific team. There are still some practices in the medical professions which stop interactions amongst members. Institutional structures enforce them in a system which bars them from actively involving in collaboration teams.
Apart from the organization barriers, others occur on a team level where the team does not experience inadequate training in interprofessional, the group of professionals becomes too big to handle and sometimes small lacking enough ideas (Jeong et al., 2018). Some team members may avail themselves but not regularly bringing a challenge and lack of proper commitments. Orientation is vital to new members, and when it does not happen, it acts as a barrier in the collaboration perspective. Sometimes conflicts arise due to one of the team members having a direct link to a patient by either a relative or a close friend. Hinderances, when they occur, they will directly or indirectly affect a patient (Fleischmann et al., 2016).
Another barrier occurs where a specific member of a team will have mistrust in the process of collaboration. It brings about reluctance i8n the team, and members will soon view the meetings as of no help to any of them, and the victim here becomes the patient. Prejudices are likely to happen on specific groups of people based on the color, your race, or gender. Some members get more than one responsibilities feeling overworked and will underperform because sometimes the person is exhausted (McMillan et al.,2017).
Barriers should get avoided while a species is about to start their work. Arguably, the team members involved there are all professionals and should agree on the philosophical ideas to use when analyzing a problem (Gudnadottir et al., 2017). It will cease the disagreements occurring among the learned and trained professionals achieving more to the patient and themselves. In the group, they should rectify and respect other peoples professions so that they borrow more from them. Virtually, every member should ensure preparations of getting to have either responsibility for patient care. Professionals should ensure they keep the trust and integrity in the group which bare some pillars of their effectiveness. Finally, a  mechanism or rules should be set to ensure that any conflict arising get resolved and their goals are not interfered with (Jeong et al., 2018).
When promoting professional collaboration pediatric primary care, it starts by setting the composition of a team (Fleischmann et al., 2016). The team is liable for enhancing comprehensive care to a patient. The group probably gets a pediatrician to lead, including medical assistants, administrative staff, mental health professionals, care coordinators, physical assistants, nurses, nurse practitioners, and many others.  Then, a leader should get selected from there. Pediatric health care requires one devoted leader who leads the entire group by supervising, coordinating, and adequately manages the team. After choosing a leader, goals, and missions usually, get set involving all the staff when drafting goals and tasks is non-negotiable — the purposes of the description of the agenda of a particular team. The messages are then conveyed in the offices and also outside so that members and patients can access at anytime a read about the missions of the group.
The duties of all clinicians are given and designed to all the members where every task in the provided and correct tools even (McMillan et al.,2017). The functions and responsibilities are assigned and ensured are of high quality. Space then gets adopted by members to rehearse how they will be doing things after forming the strategies. The professionals then aim to perform fantastic works time by time to utilize available resources and enhance productive pediatric care in a family and patient need. The team improves communication after that wherein their activities, and no members will miss due to poor laying and passing of messages. It starts with the devotion of the members with unquestionable hard work and dedication to saving lives (Jeong et al., 2018).
Nurses actively involved in collaboration support by engaging in various hospital training happening in other departments and ensure they receive more ways of handling issues since they understand what their counterparts go through and the challenges that face them. Nurses also actively in multidisciplinary rounds should enhance communication between staff and patients. It is a perfect example of communication since nurses sho0uld act as mediums and enforce disclosure in between. They involve in various talks and discussions to enhance the proper care of a patient. In another way, nurses should support patient maximumly. An interprofessional relationship is enhanced where traditions of doctors doing specific jobs of time, and nowadays in interprofessional care, a patient gets examined regardless who is on duty (McMillan et al.,2017).
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