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Abstract
Background: Nurses’ collegiality is topical because patient care is complicated, requiring shared
knowledge and working methods. Nurses’ collaboration has been supported by a number of different
working models, but there has been less focus on ethics.
Aim: This study aimed to develop nurses’ collegiality guidelines using the Delphi method.
Method: Two online panels of Finnish experts, with 35 and 40 members, used the four-step Delphi method
in December 2013 and January 2014. They reformulated the items of nurses’ collegiality identified by the
literature and rated based on validity and importance. Content analysis and descriptive statistical
methods were used to analyze the data, and the nurses’ collegiality guidelines were formulated.
Ethical considerations: Organizational approval was received, and an informed consent was obtained
from all participants. Information about the voluntary nature of participation was provided.
Results: During the first Delphi panel round, a number of items were reformulated and added, resulting in
32 reformulated items. As a result of the second round, 8 of the 32 items scored an agreement rate of more
than 75%, with the most rated item being collegiality means that professionals respect each other. The item with
second highest rating was collegiality has a common objective: what is best for patients, followed by the third
highest which was professional ethics is the basis of collegiality.
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Conclusion: Nurses’ collegiality and its content are well recognized in clinical practice but seldom studied.
Collegiality can be supported by guidelines, and nurses working in clinical practice, together with teachers
and managers, have shared responsibilities to support and develop it. More research in different nursing
environments is needed to improve understanding of the content and practice of nursing collegiality.
Keywords
Collegiality, Delphi method, ethics, guidelines, nursing

Introduction
In Spring 2013, registered nurses working at the (University Hospital in Southern Finland) University Hospital approached the Finnish Nurses’ Association (FNA) and asked them whether they could help them by
creating collegiality guidelines for their work. They said that they felt that the existence of such guidelines
would help them to be more collegial toward each other in their everyday work. This prompted the FNA to
establish a working group to investigate the best ways of supporting nurses’ ethical practices.
In addition to concerns that face nurses in their professional practice, the question of nurses’ collegiality
is highly topical. Nurses work under multi-dimensional pressures, and their ethical working is threatened
due to internal and external factors, such as time pressures and high workloads.1–4 These pressures mean
that nurses have to not only support each other but also ensure that colleagues are not overburdened by work
they are unable to finish.5 Moral distress has increased in recent years,6 and the need for collegial support
between nurses is obvious.
Over the last decades, collegiality has been recognized in several professional journals7,8 and noted by
editors.9 Collegiality is important for good communication10 and ethical collaboration with colleagues1 and
affects how they treat each other.11,12 In addition, it has been linked to increasing patient safety8 and helping
to bridge the gap between generations.7,13
Despite being topical, studies on nurses’ collegiality are relatively rare.14 Professional codes created by
nursing associations have recognized nurses’ collegiality and mutual respect.15–19 According to the International Council of Nurses (ICN),19 nurses are required to conduct themselves in ways that reflect well on
the profession and enhance public confidence. The American Nurses Association (ANA)15 compels nurses
to treat colleagues, students, and patients with dignity, but separate or focused collegial guidelines do not
exist. Because of the fragmented understanding of collegiality in existing studies and the lack of previous
guidelines, the FNA created their own collegiality guidelines. The aim of this study was to describe the
development of those nurses’ collegiality guidelines using the four-step Delphi method.

Collegiality in previous literature and the development of ethical guidelines
Collegiality as a value of professional ethics
Collegiality has been defined as a value of professional ethics referring to the mutual and equal relationship
between nurses.14,20,21 The aim of professional ethics is to guide nurses to achieve their purpose in society.22–25 Professional ethics is guided by legislation12,26,27 and professional codes.11,28–30 Professional
codes incorporate the professional values of the individual profession,11,12,31 and the aim of ethical codes
is to support and guide nurses in clinical care.11,12,31–33 Professional ethics’ values make it easier for the
general public to understand the work of nurses25 and also provide nurses with an ethically accepted manner
of working.
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The content of collegiality
The core of collegiality in nursing ethics is the shared goal of profession,20,34,35 which is to provide patients
with the best care possible.34,36–38 It is based on the professional35,38 and personal34,35 values of a nurse.
Collegiality is non-hierarchical35,39 and relates to the mutual relationship between nurses, reflecting values
such as equality,20,21,35,40 justice, trust,35,40,41 and respect.20,21,35,40,42
Collegiality is based on open, confidential, emphatic, and dialogic communication,20,34,35,40,42 and it is
demonstrated in autonomy and decision-making.35,38,40 In addition, it has been recognized that advocating
on behalf of colleagues and intervening when things go wrong are expressions of collegiality.37,43 Collegiality is also connected to organizational support20,40 and the conditions of the society in which the care is
being provided.34
The need for collegial working among nurses has been highlighted because of the nature of their work.
Nurses work closely with patients and can be responsible for their long-term care.39 They also have the main
responsibility for ensuring the critical care links are maintained, providing information to colleagues during
sift handovers and managing patient transfers between units and institutions.34,36,39

The meaning and development of guidelines for nursing ethical practice
The aim of ethical guidelines in nursing is to support and advice nurses in clinical practice. Currently, the
evidence-based approach is widely used with the development of clinical and ethical guidelines.44,45 In previous studies, the development of guidelines was based on systematic reviews concerning previous knowledge,45 existing legislation, and the recommendations or ethical guidelines.32,44 That knowledge has been
combined with the empirical knowledge of users45 as well as expert opinions.44,46 The use of empirical
knowledge has been an opportunity to contribute to poor, or scarce, previous knowledge.45 The challenge
with developing guidelines has been to formulate them so that they are practical and simple but as precise
and exact as possible.47
In recent studies, the Delphi method has proved to be an established method for developing clinical nursing guidelines47–55 and has been used in the field of ethics in relation to nursing ethics education56 and
human dignity.46

Aim
The aim of this study was to develop nurses’ collegiality guidelines through a systematic review and with
the assistance of two online Delphi panels. An ultimate aim was to create guidelines that could support
nurses’ collegiality in their clinical practice and guidelines for managers and teachers to help them create
the right circumstances for nurses’ collegiality.

Methods
Research design
The Delphi method57–59 was used to seek expert perceptions and agreement on nurses’ collegiality. That
process included four steps: (a) identifying the items involved in nurses’ collegiality, (b) forming the expert
panel, (c) conducting two rounds of an online survey with Finnish experts, and (d) formulating the statements in the final guidelines (Figure 1). The process was conducted by a research group, which consisted
of six experts in different nursing fields, including clinical nursing, management, teaching, research, and
members of the nursing association responsible for liaising with profession.
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Development of nurses’ collegiality guidelines
Delphi-technique with two online-surveys
Aim: To seek experts’ perceptions and agreement of collegiality
Aim:Collegiality in
previous studies*
Method: Systematic
review
Databases: CINAHL,
PubMed, Scopus
Limitations:English,
years 1974-2003.
N=1338, selected 12.

First round:
Reformulate original
items by experts
Experts: n=35
Data: qualitative
descriptions and
arguments for items,
48 pages

Formulated 33
original items of
nurses’ collegiality.

Second round:
Identify validity and
rate importance of
items
Experts: n=40
Data: Frequencies
and percentages of
agreement and rates

Produced 32
reformulated items
of nurses’ collegiality.

Formulation of
guidelines
Research group:six
experts
Consulting:
government of FNA
(16 members)

Nurses’
collegiality
guidelines based
on previous
studies and
empirical
knowledge

Identify validity and
rate importance of
items.

Figure 1. Flow chart of development process involved in the nurses’ collegiality guidelines.
*This step has been reported in Kangasniemi et al. 2015.14

Step 1: identifying the items of nurses’ collegiality. The first step of the Delphi process was to identify items
related to nurses’ collegiality. The working definition of collegiality was based on previous knowledge, and
the research team conducted a systematic review of the literature using relevant search process14 (Figure 1).
Based on the working definition (presented previously in this paper in the section of framework), the
research team identified the content of collegiality and formulated items during discussion in several meetings. The team formulated 33 original items, and each one represented a different element of collegiality.
Based on their similarities and differences, elements were categorized into four main themes: (a) the ethical
basis of collegiality, (b) the emergence of collegiality in clinical practice, (c) collegiality in the organization, and (d) collegiality and society (Table 1).
Step 2: formulation of expert panel. The second step was to form the expert panel, and the target group was
experts who were experienced in nurses’ collegiality and would volunteer to take part. They were recruited
in collaboration with the FNA. After we received organizational approval from the FNA, an invitation to
participate in the Delphi panel was sent to members of the Association as part of a monthly electronic newsletter in November 2013. In that year, there were 81,500 registered nurses in Finland, 50,000 were members
of the FNA and approximately 31,100 subscribed to the monthly newsletters. The invitation letter was also
published on the Association’s website and a personal invitation was sent to the main office of the Finnish
Medical Association (FMA).
The invitation letter contained information about the aim of the study and the two-round design of the Delphi process. Participants were encouraged to participate in both rounds. The inclusion criteria for participation
were professional education, working as a nurse, manager, researcher, teacher or physician, and willingness to
participate. The fulfillment of the inclusion criteria was based on the participants’ self-evaluation.
Step 3: conducting two-round online panels. The third step was conducting the two-round Delphi panel using
Webropol 2.0 software. In total, 82 members of the FNA and one member of the FMA agreed to take part
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Examples of the descriptions or
arguments of the items by
experts of the panel
(respondent x)

Yes, because we all have something
to give and learn (R6)

It is the sharing of expertise on the
same level despite your personal
differences (R12)

First of all it (collegiality) includes the
shared idea of good patient care
(R18)

It has to be an obvious value without
question (R4)

It leads to professional development
(R22)

Yes, like a tool to work ethically
(R28)

Yes, it is as an express of
professional ethics (R13/2)

Both parties have to be active and
take responsibility (R20)

That professionals are not envious
of colleagues’ knowledge or skills
(R16)

That I appreciate colleagues’
contributions (R13/15)
That you are loyal and your
standpoint is trust (R32)

100 (n ¼ 35)

100 (n ¼ 35)

100 (n ¼ 35)

97 (n ¼ 34)

97 (n ¼ 34)

100 (n ¼ 35)

97 (n ¼ 34)

91 (n ¼ 32)

94 (n ¼ 33)

94 (n ¼ 33)
94 (n ¼ 33)

2. Collegiality is a relationship
between professionals based on
equality

3. Collegiality has a common
objective: what is best for
patients

4. Collegiality is an ethical value in
itself

5. Collegiality is valuable because
through it we attain other aims

6. Collegiality is a strategy between
professionals

7. Professional ethics is the basis of
collegiality

8. Collegiality means that
professionals are equal

9. Collegiality means that
professionals treat one another
fairly

10. Collegiality means that
professionals respect each other

11. Collegiality involves trust
between professionals

9. Collegiality involves trust
between professionals

8. Collegiality means that
professionals respect each other

7. Collegiality means that
professionals treat one another
fairly

Included in item 1

6. Professional ethics is the basis
of collegiality

5. Collegiality is a strategy
between professionals

4. Collegiality is valuable because
through it we attain other aims

3. Collegiality is an ethical value in
itself

2. Collegiality has a common
objective: what is best for
patients

Included in item 1

1. Collegiality is equality-based
reciprocal relationship between
professionalsa

83 (n ¼ 33)

4.63

4.68

4.60

75 (n ¼ 30)

83 (n ¼ 33)

–

4.35

4.14

2.38

–

55 (n ¼ 22)

40 (n ¼ 16)

60 (n ¼ 24)

4.18

4.49

73 (n ¼ 29)

45 (n ¼ 18)

–

4.28

Mean

–

58 (n ¼ 23)

Agreement
rate, %
(n ¼ x)

Round II

Revised items (response rate for
each items 100%)

###########%
%
#
#
#
#
#
%
######
#
#
#
#
#
#
#
#
#
#
#
#
#
##

Response
rate, %
(n ¼ x)

Round I

1. Collegiality is a reciprocal
relationship between professionals

Theme I: ethical basis

Original items categorized by themes

Systematic review

Table 1. Results of the Delphi process.

(continued)

4. (36%,
n ¼ 12)

1. (70%,
n ¼ 23)

–

3. (40%,
n ¼ 13)

2. (55%,
n ¼ 18)

–

Importance
rate
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That you are proud of your
profession and then you are more
able to work for it (R25/17)

94 (n ¼ 33)

18. Commitment to your
profession lays the basis for
collegiality

Yes, taking account of your skills and
expertise (R10/4)

That you never desert your
colleagues alone but you advocate
for them (R13)
That you try to ease your colleagues’
work (R34)
Yes, your way of speaking reveals
(your level of collegiality) (R32)

94 (n ¼ 33)

94 (n ¼ 33)

94 (n ¼ 33)

91 (n ¼ 32)
94 (n ¼ 33)

20. Collegiality means that
responsibility is shared evenly
among professionals

21. Collegiality means that
responsibility is shared based on
professional skill and expertise

22. Collegiality involves supporting
others

23. Collegiality involves
collaboration

24. Collegiality means we
communicate with other
professionals with courtesy

18. Shared decision-making is a
part of collegiality

17. Commitment to your
profession lays the basis for
collegiality

11. Collegiality is a way to
regulate the activity of the
profession

10. Collegiality means the
professional responsibility to act
correctly

#

22. Collegiality means we
communicate with other
professionals with courtesy

21. Collegiality involves
collaboration

20. Collegiality involves
supporting others

Included in item 19

19. Collegiality means that
responsibility is shared evenly
among professionals

4.50
4.55

80 (n ¼ 32)

4.45

68 (n ¼ 27)

70 (n ¼ 28)

–

–

3.63

4.33

55 (n ¼ 22)

28 (n ¼ 11)

4.23

38 (n ¼ 15)

4.10

4.60

80 (n ¼ 32)

40 (n ¼ 16)

Mean

Agreement
rate, %
(n ¼ x)

Round II

Revised items (response rate for
each items 100%)

%
#
#
#
###

Yes, evenly but not similar
responsibility for everyone but
according to expertise (R14)

94 (n ¼ 33)

19. Shared decision-making is a part
of collegiality

That every party has the
opportunity to express their views
(R23/28)

Yes, that you follow the shred rules
(R2/3)

94 (n ¼ 33)

13. Collegiality is a way to regulate
the activity of the profession

Theme II: emergence of collegiality

Yes, if you are collegial, you don’t
support misconduct in your unit
(R32)

Examples of the descriptions or
arguments of the items by
experts of the panel
(respondent x)

94 (n ¼ 33)

Response
rate, %
(n ¼ x)

Round I

12. Collegiality means the
professional responsibility to act
correctly

Original items categorized by themes

Systematic review

Table 1. (continued)

(continued)

–

–. (%, n ¼ 0)

Importance
rate
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Yes, equally (R31)

Yes, constructively (R2/4/27)

91 (n ¼ 32)

91 (n ¼ 32)

27. Collegiality involves reciprocal
communication between
professionals

28. Collegiality means providing
feedback

91 (n ¼ 32)

94 (n ¼ 33)

14. Collegiality can be taught

15. Collegiality is realized differently
by different managements

Theme III: organization

91 (n ¼ 32)

Yes, if your strategy is to broker and
dominate, you don’t achieve
collegiality (R21/33)

Yes, with your colleagues with time
(R1)

Yes, but not only at lessons but also
in practice (R9)

If, for example, patient safety risks
occur, you have to intervene (R9)

Yes, you are responsible for that
group you are member of, especially
for the risks (R15)

#######%
#
####
##%
##
######%
#
#####%

That you don’t verbally abuse your
colleagues (R21)

94 (n ¼ 33)

26. Collegiality means treating other
professionals empathetically

29. Collegiality means intervening in
problems concerning the
profession

That I don’t speak badly about my
colleagues (R22)

Examples of the descriptions or
arguments of the items by
experts of the panel
(respondent x)

94 (n ¼ 33)

Response
rate, %
(n ¼ x)

Round I

25. Collegiality means we speak
about other professionals with
courtesy

Original items categorized by themes

Systematic review

Table 1. (continued)

14. Collegiality is realized
differently by different
management

13. A professional can be grown
up in working environmenta

12. Collegiality can be learned in
educationa

33. It is collegial to intervene if
flaws and malpractices occura

27. Collegiality means
intervening in problems
concerning the profession

26. Collegiality means providing
constructive feedbacka

25. Collegiality involves
reciprocal communication
between professionals

24. Collegiality means treating
other professionals
empathetically

23. Collegiality means we speak
about other professionals with
courtesy

Revised items (response rate for
each items 100%)

4.38

4.42

70 (n ¼ 28)

68 (n ¼ 27)

3.10
4.38
4.15

55 (n ¼ 22)
38 (n ¼ 15)

4.55

78 (n ¼ 31)

10 (n ¼ 4)

4.30

55 (n ¼ 22)

4.48

4.58

80 (n ¼ 32)

73 (n ¼ 29)

Mean

Agreement
rate, %
(n ¼ x)

Round II

(continued)

–. (%, n ¼ 0)

Importance
rate
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Yes, between peoples with the same
education (R23)
In team working in particular, yes
(R32)

94 (n ¼ 33)
91 (n ¼ 32)

30. Collegiality involves intraprofessional activity

31. Collegiality involves
inter-professional activity

30. Intra-professional collegiality
has an effect on the status of the
profession in society
31. Collegiality supports
professionals’ work wellbeinga
32. Collegiality is a part of
professionalisma

Yes, if we respond to external
misunderstanding of difficult female
working environments (R9)
The high level of the coherence of
the profession can also be
recognized the outsiders (R2)
Collegiality is crucial for work
wellbeing (R6)
It is in the core of the professional
expertise (R21)

91 (n ¼ 32)

91 (n ¼ 32)

33. Intra-professional collegiality has
an effect on the status of the
profession in society

34. Society has an effect on our
understanding of intraprofessional collegiality

29. Collegiality involves interprofessional activity

28. Collegiality involves intraprofessional activity

16. Collegiality involves loyalty to
the employera

15. Collegiality is realized
differently within different
organizations

Revised items (response rate for
each items 100%)

3.88

4.13

4.39
4.48

35 (n ¼ 14)

75 (n ¼ 30)
73 (n ¼ 29)

3.93

4.13

43 (n ¼ 17)

30 (n ¼ 12)

45 (n ¼ 18)

2.88

4.20

40 (n ¼ 16)

10 (n ¼ 4)

Mean

Agreement
rate, %
(n ¼ x)

Round II

32. Society has an effect on our
understanding of
intra-professional collegiality

Reformulated based on round 1.

a

I would prefer (loyalty to the)
employer (R6)

94 (n ¼ 33)

17. Collegiality involves loyalty to
the organization

Theme IV: societal

Yes, if the value basis in the
organization is healthy and values
are visible (R6)

Examples of the descriptions or
arguments of the items by
experts of the panel
(respondent x)

89 (n ¼ 31)

Response
rate, %
(n ¼ x)

Round I

16. Collegiality is realized differently
within different organizations

Original items categorized by themes

Systematic review

Table 1. (continued)

5. (36%,
n ¼ 12)

–. (%, n ¼ 0)

–. (%, n ¼ 0)

–. (%, n ¼ 0)

Importance
rate
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and sent their e-mail addresses to the researcher (author E.B.). During the first round, the link for electronic Webropol questionnaire was sent to all voluntary participants in December 2013, with a response
time of 9 days, and the second round was sent in January 2014, with a response time of 14 days. The Webropol questionnaire consisted of a section containing background information with four questions about
age, sex, years of working experience, and current working position, together with the items to be
explored in each rounds.
The aim of the first round was to validate or eventually reformulate original items with empirical, qualitative knowledge. The first-round participants were invited to make comments about what they thought
about the items presented and to explain their perceptions. The first round consisted of 33 original items
with space for a 4000-character response and guiding text that asked them for their views on the
statement.
A total of 35 participants took part in the first round, producing 48 A4 pages of contents when
printed in 12 pt Calibri and 1.15 line spacing. The data ranged from short sentences, a couple of
words, to longer descriptions of the content or arguments. During the first phase of the analysis, the
response rate for each item was calculated and described as frequencies and percentages. After that,
the data were analyzed by applying deductive–inductive qualitative content analysis,60 in order to find
out the experts’ perceptions of the items and the possible needs to reformulate them. Agreement was
not evaluated in this phase. The 33 original items were used as a deductive framework for analysis. In
the first phase, data were read several times in order to understand the content. After that, the analysis
unit—a word, couple of word, or sentence—was defined and the content under each original item was
coded according to them. The reading of the data and the definition of the analysis unit were conducted by all members of the research group. One of the researchers (K.A.) conducted the deductive
coding and initially categorized the data. After that, the content under each item was discussed by the
whole research group in order to reformulate items (Table 1). As a result of the analysis, nine of the
items were reformulated and two new items were inductively created. Reformulation was conducted
in agreement with all members of the research group.
The aim of the second round was to identify the validity of the items and rate their importance based on
empirical knowledge. The second round consisted of the remaining 32 reformulated items. Participants
were sent reformulated items and asked to identify the validity of the items in nursing practice, using a
5-point Likert scale, from 1 ¼ strongly disagreed to 5 ¼ strongly agree. They were also asked to rank the
five most important items. The data from the second round were analyzed by descriptive statistical methods
using frequencies and presents of the agreement and were analyzed using SPSS for Windows (14.0, SPSS
Inc., 2005). The required level of agreement was defined in advance, with a consensus of 75% on each indicator being sought to provide adequate discrimination between the indicators retained for further
rounds.61,62 A total of 40 participants responded in the second round.
Step 4: formulation of collegiality guidelines. The fourth step was for the research group to formulate and
finalize collegiality guidelines. The aim of this step was to do this based on the systematic review
and empirical knowledge, but to ensure that the guidelines were sufficiently operational, clear, and
unambiguous for clinical use.47 All the reformulated items, and the results of the second-round validity identification and ranking, were considered by the research group. The content for guidelines was
driven from items based on the systematic review, their reformulation by panelists, and agreement on
their validity by panelists.45 They tried to keep the wording as close as possible to the original items.
Original items were grouped in themes based on their similarities and differences, and four main
themes remained. The process of development and the final version of the guidelines were presented
to the Governors of the FNA, and based on their agreement, a final version was accepted and published for free download as a PDF (Table 2).
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Table 2. Nurses’ collegiality guidelines by Finnish Nurses’ Association.72
Purpose of guidelines
The purpose of collegiality guidelines is to support collegiality among nursesa in their daily work. The guidelines
obligate us to work collegially with one another.
What is collegiality?
Our collegiality as nurses in an equal and reciprocal relationship between members of the profession. It supports our
professional work and aims to achieve a common objective—the best patient care possible. Collegiality influences
the profession’s internal cohesion and status in society.
Collegiality is based on professional ethics
 We respect and esteem our colleagues.
 We treat our colleagues fairly.
 We trust our colleagues and are trustworthy
ourselves.
 We comprise a unified profession.

Communication is collegial
 We speak about our colleagues and to our
colleagues respectfully and politely.
 Communication between us is open, honest,
and confidential.
 We give and receive constructive feedback.
 We defend and support colleagues in unfair
or difficult situations.
 As nurses, we create a working community in
which grievances and conflicts can be dealt with.

Cooperation strengthens skills
 We recognize and acknowledge our colleagues’
skills.
 We consult with our colleagues on a reciprocal
basis.
 We share responsibility, decision-making, and
duties equally and fairly.
 We support our colleagues in work tasks and
decision-making.
 It is our responsibility as nurses to intervene
in a colleague’s actions, if they pose a threat
to patient safety.

Everyone is responsible for collegiality
 We are responsible by our own example for
the collegiality of the profession in and outside
the workplace.
 Our nursing managers are responsible for
creating structures that support collegiality.
 Our profession is responsible for teaching and
fostering collegiality.

a

The term nurse is used to refer to a registered nurse, public health nurse, midwife or paramedic (with bachelor’s degree).

Ethical considerations
According to Finnish law, this type of research does not need approval from an official research ethics
committee.64 Organizational approval was received from the FNA for the recruitment process. Informed
consent was obtained from all participants, and information about the voluntary nature of participation was
provided.65

Findings
A total of 35 experts took part in the first round and 33 of these also took part in the second round, where they
were joined by 7 new experts, making total of 40 second-round participants. The experts in both rounds
were mainly middle-aged, female, registered nurses, with a mean of 20 years’ nursing experience, ranging
from students to those who had been in the profession for 35 years. The other participants were 10 nursing
managers in the first round and 13 in the second, one nursing teacher in both rounds, two clinical nurse
specialists in the first round and four in the second round, one researcher in both round, and one physician
in the first round (Table 3).
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Table 3. Description of experts in the first and second rounds.

Response rate (%)
Age (years), mean (min–max, SD)
Gender, n (%)
Female
Male
Education, n (%)
Nursing student
Registered nurse
Nursing manager
Nursing teacher
Clinical nurse specialist
Researcher
Physician
Work experience (years), mean (min–max, SD)

First round (n ¼ 35)

Second round (n ¼ 40)

42.68
44.29 (20.00–59.00, 14.14)

48.78
49.00 (24.00–66.00, 29.70)

33 (94.28)
2 (5.72)
1 (2.86)
19 (54.29)
10 (28.57)
1 (2.86)
2 (5.70)
1 (2.86)
1 (2.86)
18.83 (0.50–35.00, 14.14)

37 (94.87)
2 (5.13)
1 (2.50)
20 (50.00)
13 (32.50)
1 (2.50)
4 (10.00)
1 (2.50)
0 (0.00)
23.70 (0.00–35.00, 24.75)

SD: standard deviation.

Round 1
Reformulation of items. In the first round, the percentage of those responding to the 33 original items varied
from 31 (89%) to 35 (100%). Based on the participants’ descriptions and arguments, nine (24%) of the items
were reformulated and combined and two new items were provided. At the end, 32 reformulated items were
produced (Table 1).
Because of repeating and overlapping responses, a number of items were combined, with item 1 created
from items 1, 2, and 8 and item 19 created from items 20 and 21 (Table 1). With regard to new item 1, the
experts on the panel said that equality influenced reciprocity, but also that reciprocity was based on equality
and collegiality represents that kind of relationship:
Without reciprocity collegiality doesn’t exist between nurses. (Respondent 24)
It (reciprocity) is a keyword in collegiality, in their equal relationship. (Respondent 17)
In reciprocal, collegial relationship you are equal, despite your differences in work experience or skills.
(Respondent 35)

Items 20 and 21 were combined to form new item 19 because experts in the panel linked the content of
the items together. They said that collegiality meant that they had different tasks in clinical practice according to their expertise, but the same, shared responsibility (Table 1):
Yes, (in collegiality) responsibility is divided according to tasks and skills and it can vary between nurses. But all
nurses who work collegially have a responsibility of their own but also as a shared responsibility (with their colleagues). (Respondent 6)

In two items, expressions were amended based on respondents descriptions (items 16 and 26), and in two
cases, the original items (14 and 29) were divided and two more descriptive items were formulated (Table 1).
In item 16, respondents pondered that if collegiality included loyalty, this was not directed at an organization but at an employer:
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Collegiality is something between human beings. (Respondent 3)
Not towards an organization, because as an inherent feature of collegiality, reciprocity, wouldn’t be possible. But
towards your employer, yes, then collegiality can exist. (Respondent 23)

Original item 14, that collegiality could be taught, raised questions about the learning methods and learning environment and was divided into two separate items (Table 1). According to the experts on the panel,
collegiality could and should be taught as part of in nursing education and students could learn it theoretically and practice it in their everyday communication with fellow students and teachers. However, respondents highlighted that collegiality could be taught in clinical practice as well, and they described that
working environment and their workmates were their main teachers when it came to learning how to be
collegial:
Yes, it can be taught, but not only by theoretical lessons but living it in your life. (Respondent 1)
I would say that you learn how to be collegial. (Respondent 7)
A new nurse in the unit will learn how to encounter their colleagues in the right manner. I would like to say that
collegiality is transmitted. (Respondent 9)

Finally, two new items were provided based on the panelists’ descriptions (Table 1). Item 31, collegiality
supports professionals’ work wellbeing, means that a collegial way of working creates an atmosphere where
you can be a human being, can be seen and heard, and feel motivated to work. Collegiality was seen to
empower nurses and prevent work-based fatigue and overloading:
It (collegiality) is not only a question of good patient care; it has to be highlighted so that we are able to work and
experience wellbeing at work. (Respondent 22)

Item 32, collegiality is a part of professionalism, was created because experts in the panel not only linked
collegiality to ethical issues, but they also saw it as a professional requirement for nurses (Table 1):
For me, collegiality is a core of professionalism. To be collegial is the best thing I can do for my colleague in this
current bankruptcy of healthcare. I care for my colleagues. (Respondent 21)
To be a professional, you need others, it (collegiality) is essential and one of the main ideas of the working in
healthcare. (Respondent 22)

Round 2
The response rate for each item in the second round was 100%. The mean of the agreement on all of the
items was 4.25 on the 5-point Likert scale, where 1 ¼ strongly disagreed and 5 ¼ strongly agreed, and the
agreement varied from 2.88 to 4.67. An agreement rate more than 75% was recorded for eight items.
The items that most participants agreed on were item 8, collegiality means that professionals respect
each other, with 33 (83%) strongly agreeing and a mean of 4.68 and item 9, collegiality involves trust
between professionals, with the same number of strongly agreeing and a mean of 4.63. Other items where
more than 75% of participants strongly agreed concerned fair treatment of colleagues (item 7, n ¼ 30, 75%,
mean: 4.60) and responsibility to act correctly (item 10, n ¼ 32, 82%, mean: 4.60), courtesy communication
with colleagues (item 22, n ¼ 32, 82%, mean: 4.55) as well as speak about the other colleagues with courtesy (item 23, n ¼ 32, 82%, mean: 4.58). In addition, there was strong agreement about two items that were
created in the first round: it is collegial to intervene if flaws and malpractices occur (item 33, n ¼ 31, 78%,
mean: 4.55) and collegiality supports work wellbeing (item 31, n ¼ 30, 75%, mean: 4.39).
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There were only two items that received an agreement rate of under 25% because participants did not
agree with the statements: collegiality could be learned in education (item 12, n ¼ 4, 10%, mean: 3.10) and
collegiality was also loyalty toward employees (item 16, n ¼ 4, 10%, mean: 2.88). Item 16 was the item with
the strongest disagreement among participants. Other items that the panel strongly disagreed with included
the one that stated that intra-professional collegiality has an effect on the status of the profession in society
(item 30, n ¼ 5, 13%), and collegiality means that responsibility is shared evenly among professionals (item
19, n ¼ 5, 13%). In general, the number who strongly disagreed with statements varied from 0 to 7.
According to experts, the five most highly rated items were as follows: collegiality means that professionals respect each other (n ¼ 23, 70%), collegiality has a common objective: what is best for patients
(n ¼ 18, 55%), professional ethics is the basis of collegiality (n ¼ 13, 40%), items as collegiality involves
trust between professionals (n ¼ 12, 36%), and collegiality supports professionals’ wellbeing at work
(n ¼ 12, 36%). The five least important items identified during the second round concerned collegiality’s
role to regulate profession internally (item 11), that collegiality can be learned in education (item 12), that
collegiality means loyalty toward employer (item 16) and two items concerning the relationship between
the profession’s collegiality and wider society (items 34 and 30).

Discussion
Based on our results, the subject and content of nurses’ collegiality have rarely been reported in the literature. However, collegiality is one of the moral values based on professional ethics in nursing. It is guided
by legislation and ethical codes, and the goal of collegiality is to support nurses to achieve the best care for
patients. Collegiality includes confidential and dialogical communication and non-hierarchical and mutual
collaboration between colleagues. It is noteworthy that nurses at all levels of clinical practice, education,
management, and research have shared the responsibility to support and develop nurses’ collegiality. The
features of nurses’ collegiality that the Delphi panels most frequently agreed on concerned professional values: respect, trust, and fair treatment of colleagues, as well as courteous communication with and about colleagues. It was also highlighted that collegiality played a part in advocating for colleagues and intervening
cases of colleague malpractice. The nurses’ collegiality was also linked to their wellbeing at work. As a
result of the Delphi process, nurses’ collegiality guidelines were presented. They consist of four main
themes of collegiality, and the aim of the guidelines was not only to support nurses in their clinical practice
but also to provide a tool for nursing managers and teachers to help them to create the right circumstances
for nurses’ collegiality.
In this discussion, we will highlight four topical issues linked to our results. The first issue is that collegiality and all those values that were linked to collegiality were well-known and established values in nursing. Those values focused on nurses’ mutual relationship and good collaboration. At the same time,
previous studies have reported serious challenges in collegial support in professional ethics.1,6,10,12 The collegial values were also challenged due to the current prevalence of individuality at work.66 Thus, in accordance with tendencies in Western countries, nurses need to be targeted about their individual interests and
career development.67 However, there was no need for adversarial relationship between individuals and collegial interests; instead collegiality proved to be an important way to support nurses during difficult times
and lack of resources.5 As with other ethical questions, collegiality also required moral courage,68,69 as well
as effective leadership to promote it.9 In addition, the question of the learning collegiality is crucial. In our
study, participants highlighted that collegiality can be learned—especially in clinical practice, and only
minority agreed that it can be taught in education. In future, more research is needed to deepen understanding of clinical nurses’, managers’, and educators’ but also students’ perceptions of how teaching of collegiality can be developed.
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The second topical issue was the main goal of nurses’ collegiality. Based on our results, experts in the
Delphi panel highlighted the link between collegiality and nurses’ work wellbeing. Over recent decades,
there has been increased interest in nurses’ work wellbeing,70,71 and in this study it was rated as one of the
five most important issues of collegiality. Nurses’ bi-lateral, confidential relationships have been linked to
the individuals’ work wellbeing, but other factors such as the working environment are also important.
Good relationships between nurses will help them to face ethical dilemmas. Thus, collegiality as an ethical
value for professional collaboration can be argued and supported.
However, as Miller and Kontos39 described, the main goal of collaboration was not nurses and their wellbeing but patients. Collegiality is a strategy between colleagues to enhance the aims of the profession, and
our results have supported that. Our experts in the Delphi panel rated that the second objective of collegiality is the patients’ best interest. We think that the patient perspective can result in two consequences. The
first consequence is that all values in professional working, including values like collegiality, are only
argued and accepted for professional reasons, not for private interests like friendship. The second consequence is that because of the shared goal of providing the best patient care, the question of collegiality does
not concern the individual’s attitude or their willingness to be collegial. Instead, it can be seen as an ethical
imperative for nurses to benefit from all the possible strategies to achieve the best patient care.
The third crucial issue we explored was the nature of collegiality—does collegiality refer to the intraprofessional or inter-professional relationships? Based on our results, experts in our Delphi panel rated
intra-professional collegiality above inter-professional collegiality. This may partially reflect the history
of the healthcare professions. The previous dominant position of physicians and their supposed strong collegiality have influenced the comprehension of the ideal characteristics of professional collegiality. Based
on that history, the independence of other professions’ competences, the introversion of the profession, and
the advocacy of colleagues, even when things appear to go wrong, have been recognized as characteristics
of a mature, collegial profession. However, current understanding of the equality of different healthcare
professionals and the shared aim of healthcare can be seen to challenge the characteristics of a collegial
profession. In current healthcare, the patients’ care and the care results are the main aims and that presumes
that all professions contribute to this. In addition, the increase in scientific knowledge means it is impossible
for one profession to manage all available knowledge about a patients’ care. Thus, there is a need for open,
consultative, and collegial relationships between professions. The third issue is that if the shared goal is the
best possible care results for patients, a collegial manner would not hide mistakes by colleagues. Therefore,
there is an obvious need for both kinds of collegialities. It is crucial that different professions develop their
own inter-collegiality, but that they also develop collegiality between professions.
The fourth crucial issue identified was the need for, and development of, ethical guidelines in nursing.
Ethical guidelines are condensed version of professional values and ethics22,32 that aim to guide nurses in
their clinical practice. Ethical guidelines, as well as professional ethics, are based on professional consensus
in existing circumstances, reflecting social, cultural, and ideological principles. Instead of providing factsheets, they need to reflect nurses’ existing ideologies63 and change in relation to time and society, although
some core and static values and principles can be found.27 Ethical guidelines, including the nurses’ collegial
guidelines, provide a tool to document professional values and to communicate about them during national
and international discussion.

Rigor and limitations
The use of the Delphi panel was considered to be a suitable and effective method for developing guidelines 48
and studying the ethical issues.46,56 The limitation of the method was the risk of a poor response rate.57 In
our study, a relatively low number of experts were enrolled, but their responses about the items in both
rounds were excellent, ranging from 89% to 100% in the first round and reaching 100% in the second round.
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This study provided guidelines based on the research process, which consisted of a systematic review of
previous relevant literature and empirical knowledge by the experts in the Delphi panel. The rigor of identifying relevant published literature was ensured with method employed during the systematic review, and
the whole development process was executed with the collaboration of the research group. In future, validity and the use of the guidelines need to be determined by implementing them in several nursing sites. Also
the guidelines have to be tested in practice in order to find out how useful they are for management, education, and clinical practice.44,45,50 In future, longitudinal research on the practical awareness of guidelines
and their use is needed.

Conclusion
Nurses’ collegiality and its content have rarely been studied compared to other nursing subjects, but they are
well recognized in clinical practice. As one of the core values of nurses’ professional ethics, collegiality
condenses the professional aim of providing the best care for patient and the significance of the ethical collaboration and communication between nurses. Current healthcare and an increased knowledge of care
mean that nursing professionals and other professions need to work collegially. Nurses’ collegiality can
be supported by guidelines, and nurses in clinical practice, together with teachers and managers, have a
shared responsibility to support and develop collegiality. However, more research in different nursing
environments is needed to improve not only the understanding of the content but also the practicing of
nurses’ collegiality.
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