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Successful Collaboration
	In order to have a successful team that can provide exceptional patient care, each part of the team must be in top performance shape. Each team member must also feel as if their input and contribution are valued equally. A team is only as strong as its weakest link. Chitty and Black states in regards to team work that, “It involves civil behavior, such as showing respect for others and sharing knowledge and authority, and is nonhierarchical. As a result, all members of the team feel their contributions are valued (Chitty and Black, 2011, p. 215). Having respect for your team members is a vital component to providing the type of care desired. Regardless of what personal feelings my lie towards another team member, as caregivers, it is essential to put those feelings aside for the treatment of the patient and pull together as a functional unit. 
	The nurse and patient must work together to understand what collaborative outcome is desired. For instance, giving someone a smoking cessation plan, only works if both parties are willing participants in carrying out the plan of care. As a nurse, smoking cessation is crucial for a patient’s health. However, to the patient, they may not want to quit and will not adhere to any such plan. Being on track with the same ideas and intentions is imperative to sustaining a trusting relationship but also a successful one. Creating a positive environment that promotes health and healing is going to make your patient feel more at ease. Coming to work with a nasty attitude and letting it reflect on how you give patient care, may instill negative feeling in the patient about the abilities of the nurse to provide adequate care. Having the wrong attitude may also make the patient have a nasty attitude in general. As a general rule, treating the patient how one might want their own family to be treated will help create guidelines for appropriate behavior, communication and establish a baseline for exceptional care. 
	Communicating with physicians is a fundamental component to the patient care aspect. If the nurse who is going to administer the treatments to promote healing and the physician who prescribes them cannot communicate, it could open a world of negative possibilities. It could create potential situations so negative that a misunderstood treatment could cost someone their life. Chitty and Black mentions that gender differences tend to be among the conflicted differences in physicians and nurses. While nursing is predominant female and medical school mostly male, the differences in genders dictate at times the way business is handled. It tends to be that, “women treat others as equals regardless of their position in the organizational hierarchy” (Chitty and Black, 2011, p. 216). However, “men tend to see other workers as above, below or parallel to them in the organizational structure and to treat them accordingly” (Chitty and Black, 2011, p. 215). If a male physician is talking down to a female nurse, she might feel less inclined to want to work efficiently with him by limiting contact. This might inhibit a patient right to receive quality care. 
	Collaboration with other assistive personnel is going to be another vital component to providing patient care. Patients will not only see the nurse and the physician but also dietary, healthcare technicians, administration, food service, housekeeping, phlebotomists, volunteers and other staff required to run a facility. If the nurse cannot communicate effectively and appropriately with other staff, it may inhibit the timely manner in which patients’ needs are met. For example, if a healthcare technician is asked to assist a patient in changing positions in an unfriendly and ordered manner, the healthcare tech may make that task the last on her list to do. If this happens, the patient suffers with increase risks of pressure ulcers and generally being uncomfortable. While the tech may feel that she is proving a point, the patient is the one in the end that suffers the most. Chitty and Black states that, “Relationships between registered nurses and the other members of the nursing staff, such as licensed practical nurses and patient care technicians, affect the quality of care and patient outcomes (Chitty and Black, 2011, p. 217). If a member of the staff is made to feel inferior or inadequate, they may not provide quality care and again, the patient suffers. Keeping things flowing in a fluid like manner might make for a pleasant work environment and a quality healing promotion center. 
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