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Abstract
Background: Effective health care relies on person-centeredness and teamwork, 
which are known to improve outcomes. These two concepts have been defined in-
dividually, but we could not find a definition of the combined concept. A preliminary 
definition was developed through a concept analysis; however, consensus on the con-
cept has not been reached.
Aim: The aim of this study was to reach consensus on the definition and attributes of 
person-centered teamwork.
Methods: A consensus design allowed experts to collaborate and share their experi-
ence and wisdom to refine and reach consensus on the definition and attributes of 
person-centered teamwork. An e-Delphi was used to engage the experts.
Results: Three rounds of online engagement with 12 experts were needed to reach 
consensus on the definition and attributes of person-centered teamwork. The attrib-
utes reached consensus of 82% after the first round. The definition had 82% consen-
sus after the three rounds. The definition had been adjusted and refined according to 
the expert input. The newly adjusted definition was established.
Linking Evidence to Action: We successfully used the e-Delphi method to obtain 
consensus on the attributes and definition of person-centered teamwork. The defini-
tion of person-centered teamwork can be further developed and included in clinical 
practice to guide improved clinical outcomes. The consensus definition of person-
centered teamwork provides a clear understanding of the meaning thereof, which 
may in turn enrich the usability thereof in clinical practice. Person-centered teams 
improve outcomes for persons receiving care in hospitals. Building person-centered 
teams are now better understood and the foundation of building these teams defined. 
We engaged with 12 experts in the academic and clinical field of person-centeredness 
and teamwork. The use and value of the Delphi method to obtain consensus is now 
better understood and can assist future research development.
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INTRODUC TION

“You cannot control what you cannot measure, and you cannot 
measure what you cannot define” (Fenton & Pfleeger,  1997, p. 
14). Person-centeredness and teamwork have been well defined 
as individual concepts (Kalisch & Begeny,  2005; McCormack & 
McCance, 2017; Rosen et al., 2018; Rydenfält et al., 2018; Salas & 
Cannon-Bowers,  2001; Xyrichis & Ream,  2008). However, to our 
knowledge, the concept person-centered teamwork has not been 
defined. Defining the concept of person-centered teamwork will 
facilitate future research as well as enable the implementation and 
assessment of the realization thereof in clinical practice. Following 
a concept analysis (Viljoen,  2023), we conducted a Delphi study 
to obtain consensus on the attributes and definition of person-
centered teamwork.

BACKGROUND

Person-centered teamwork represents the combination of two con-
nected concepts often used in health care (Dellenborg, 2020) that 
are known to improve outcomes in healthcare settings (Donovan 
et  al.,  2018; Naldemirci et  al.,  2017; World Health Organization 
[WHO], 2018). Person-centeredness is an established way of doing 
and thinking that creates a culture of trust, respect, and mutual 
goals in the working environment (McCormack & McCance, 2017). 
McCormack and McCance (2017) proposed four core components 
of person-centeredness: (1) being in a relationship with those in your 
direct environment, (2) being part of a social world, (3) being in place, 
and (4) being with yourself. Thus, person-centered care is about all 
individuals in the care team having a common purpose and cultural 
value system. The WHO (2018) defined person-centered as “…an ap-
proach to care that consciously adopts the perspectives of individu-
als, families, and communities, and sees them as participants as well 
as beneficiaries of trusted health systems that respond to their needs 
and preferences in humane and holistic ways.” The WHO definition of 
person-centeredness is supported by McCormack et al. (2006), who 
defined person-centeredness in 2006 and then refined the concept 
in 2010 (McCormack et al., 2010), 2015 (McCormack et al., 2015), 
and 2017 (McCormack & McCance, 2017). Person-centeredness is 
enabled through a culture of empowerment that fosters continuous 
practice development (McCormack & McCance, 2017).

Teamwork is a clearly defined concept, often described as a co-
hesive group of people striving toward common goals (Rydenfält 
et  al., 2018; Salas & Cannon-Bowers,  2001). Effective teamwork 
creates an environment where the workload is shared and made 
more manageable (Kaiser & Websters,  2018; Kendall-Gallagher 
et  al.,  2017). Teamwork creates a sense of belonging among team 
members and promotes positive relationships and job satisfaction, 
which increases staff retention, staff productivity, and quality of 
care (Kaiser & Websters, 2018; Kendall-Gallagher et al., 2017). Good 
teamwork improves patient outcomes, subsequently improving 

patient satisfaction (Dahlke et al., 2018). High functioning teams that 
continuously improve the quality of care and patient outcomes take 
time to develop (Stocker et al., 2016). The concept of teamwork in 
healthcare settings has been comprehensively defined by Xyrichis 
and Ream (2008; 238) as “a dynamic process involving two or more 
health professionals with complementary backgrounds and skills, 
sharing common health goals and exercising concerted physical and 
mental effort in assessing, planning, or evaluating patient care.”

Person-centered care and teamwork share similar attributes and 
focus areas (McCormack & McCance, 2017). Effective health care 
relies on person-centeredness and teamwork, which are known 
to improve outcomes. Teamwork is essential to the success of 
person-centeredness, as teamwork creates an environment that al-
lows the multi-disciplinary team, patient, and community to share 
in the care process (Li et  al.,  2018). Person-centeredness within a 
team has the potential to improve job satisfaction and staff reten-
tion, where retention of staff is imperative to ensure continuity of 
care and continuity of care leads to improved patient outcomes and 
experiences of care delivery (Nowaskie et al., 2018). Should either 
person-centeredness or teamwork break down, the outcomes of 
both aspects grow weaker (Dellenborg,  2020). Person-centered 
teamwork as a concept is not defined, nor is it explained as a mea-
surable concept. To understand, develop, and improve any concept, 
it needs to be defined to measure it. We conducted a concept analy-
sis to develop a preliminary definition of person-centered teamwork 
(Viljoen, 2023), but consensus has not been reached.

The study

Reaching consensus is an inclusive process where experienced 
and knowledgeable participants must agree on a concept (Zhang 
et  al.,  2019). Reaching consensus on the definition of person-
centered teamwork is important for conceptual clarity, integration 
into the healthcare continuum, and outcome assessment. Consensus 
methodology requires the consideration of all participants, which in 
turn creates a sense of inclusivity and belonging. In this article, we 
report on a Delphi study that was conducted to reach agreement on 
the attributes and definition of person-centered teamwork.

METHODS

Study design

We used a consensus design to allow experts to collaborate and 
share their experience and wisdom to refine and reach consensus on 
the definition (Fink-Hafner et al., 2019; Nasa et al., 2021; Ogbeifun 
et al., 2016) and attributes of person-centered teamwork. We used 
electronic-Delphi (e-Delphi) to engage the experts. The data under-
went content analysis with a focus on word frequency and thematic 
suggestion. Quantitative analysis was used to determine consensus.



    | 479CONSENSUS ON PERSON-CENTERED TEAMWORK

Preparation for data collection

Data collection of the e-Delphi was preceded by a concept analysis 
using the Walker and Avant model for concept analysis (Walker & 
Avant, 2019). The Walker and Avant model uses eight steps to ana-
lyze a concept. The Walker and Avant model was used to determine 
the four attributes and definition of person-centered teamwork 
(Viljoen, 2023; Walker & Avant, 2019). The attributes were relation-
ship reliant, recognizing the uniqueness of the individual, inclusivity, 
and synergy. The definition of person-centered teamwork was:

Person-centered teamwork is a dynamic approach 
where healthcare professionals, patients and their 
significant others collaborate to meet the healthcare 
needs of the patient. Embedded in synergy, inclusivity 
and healthful relationships, the members recognize 
the uniqueness of each individual, allowing each team 
member to flourish and strive to attain optimal out-
comes for all. 

(Viljoen, 2023; 72)

The Delphi panel

Experts were invited to participate in an e-Delphi panel. We de-
fined an expert as someone with knowledge and experience of a 
specific subject (Nasa et al., 2021; Niederberger & Spranger, 2020). 
The experts were selected using pre-set, clear, and precise cri-
teria (Fink-Hafner et  al.,  2019; Nasa et  al.,  2021; Niederberger & 
Spranger, 2020). The inclusion criteria were (1) English speaking, (2) a 
specific interest in person-centeredness = or teamwork, (3) a recog-
nized authority on person-centeredness or teamwork as evidenced 
by publications in peer-reviewed journals, and (4) clinical or aca-
demic expertise in the field of person-centeredness or teamwork.

Using purposive sampling, we identified 13 experts who met the 
inclusion criteria. The experts were e-mailed a formal invitation let-
ter, stating the aim and value of the study, and were asked whether 
they were interested and willing to participate. Once the experts 

agreed to participate in the e-Delphi panel, a participant informa-
tion, informed consent document, and demographic information 
questionnaire were e-mailed to them. Additionally, the experts were 
asked whether they knew other experts who met the inclusion cri-
teria (snowball sampling) and who could contribute to the e-Delphi 
panel. Snowball sampling allowed experts to identify six additional 
potential participants, which provided access to a larger sample who 
would have otherwise been hidden (Etikan et  al.,  2016; Naderifar 
et  al., 2017; Polit & Beck, 2020). In total, 19 experts were invited 
and 12 accepted the invitation (Table 1). The 19 experts consisted 
of 12 experts in person-centeredness and seven in teamwork. Once 
the signed consent forms and demographic questionnaires were re-
ceived, round one of the e-Delphi was initiated.

Data collection

The e-Delphi survey was uploaded on Google Forms. During each 
round, experts were asked to indicate (1) do you agree that the attrib-
utes are relevant and (2) do you agree with the proposed definition 
of person-centered teamwork. Experts indicated their agreement on 
a 5-point Likert scale: 1 = strongly disagree, 2 = disagree, 3 = neutral, 
4 = agree, and 5 = strongly agree. Additionally, experts were asked 
to justify their ratings, and space was provided for additional com-
ments. Before data collection, the e-Delphi survey was piloted. Two 
experts, who did not participate in the study, were asked to pro-
vide feedback on language, layout, clarity, and utility of the survey 
(Mallah et al., 2021).

Data were collected during three rounds. Each of the first two 
rounds was completed within 14 days and the third in 5 days to en-
sure that experts did not lose interest (Niederberger et al., 2021). 
Experts were reminded weekly to complete the e-Delphi, as 
recommended by Fink-Hafner et  al.  (2019). Data were collected 
anonymously.

During the first round of the e-Delphi, the experts were e-
mailed a summary of the concept analysis, detailed instructions 
on what was expected during the survey, and a link to the Google 
Forms. During the second round, the experts received a summary 

TA B L E  1  Demographic information of the experts (N = 12).

Number of participants Count (%) Profession Area of speciality

Developed countries

Australia 1 (8) Academic: Social work Person-centeredness

England 2 (16) Academic: Nursing (1)
Academic: Radiography (1)

Teamwork
Person-centeredness

Ireland 2 (16) Academic: Nursing Person-centeredness

Netherlands 1 (8) Academic: Nursing Person-centeredness

Scotland 1 (8) Academic: Nursing Person-centeredness

Sweden 1 (8) Academic: Nursing Person-centeredness

Developing countries

South Africa 4 (33) Academic: Nursing (3)
Clinical practice: Nursing (1)

Person-centeredness
Teamwork
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of results from round one, instructions on what was expected 
during round two, and a link to the adapted Google Forms. The 
summary of the round two results was e-mailed to the experts for 
final feedback.

Data analysis

The e-Delphi data were quantitatively and qualitatively analyzed, 
which occurred concomitantly during data collection (Heuzenroeder 
et al., 2022). The qualitative data were analyzed using content analy-
sis. Content analysis entailed the viewing of the written comments 
of each participant. The comments were analyzed by searching for 
similarities in content feedback. Suggested changes were evaluated 
for relevance against what was found in literature and discussed 
by the authors. If found relevant, the changes were made (Fink-
Hafner et  al.,  2019; Ogbeifun et  al.,  2016). The quantitative data 
were analyzed using count data and proportions. Consensus was 
established at 75% agreement in alignment with previous studies 
(Belton et al., 2019; Heuzenroeder et al., 2022; Hong et al., 2019; 
Humphrey-Murto et al., 2016). The scores of strongly disagree, disa-
gree, and neutral were combined into the disagree category, while 
strongly agree and agree were combined into an agree category.

Rigor

The Conducting and REporting DElphi Studies (CREDES) checklist 
(Jünger et al., 2017) was used to increase the quality of this study 
(Supplementary material). We selected a panel of international ex-
perts from different geographical settings (Table 1), which allowed 
for a rich data source (McPherson et  al.,  2018; Niederberger & 
Spranger,  2020). The e-Delphi reduced the opportunity for direct 
confrontation between experts, reducing any potential intimidation. 
Experts were able to participate from their own environment. The 
experts remained anonymous to each other and were able to partici-
pate without having to conform to the most dominant opinion (Fink-
Hafner et al., 2019; Nasa et al., 2021; Trevelyan & Robinson, 2015). 
Experts could be creative, honest, and give input based on their ex-
pertise. Additionally, e-Delphis are cost-effective and time-saving 
(Fink-Hafner et  al., 2019; Waggoner et  al., 2016). Time was saved 
as experts had 2 weeks to complete each round (Jünger et al., 2017; 
Niederberger & Spranger, 2020) at their own convenience (Fink-
Hafner et al., 2019; Nasa et al., 2021). Keeping to a specified time-
line improved the attrition rate, and only one expert withdrew after 
round one, representing an attrition rate of 8%, which is accept-
able considering that some studies have reported attrition rates of 
up to 44% (Ogbeifun et al., 2016; Stokes-Parish et al., 2019; Tyler 
et al., 2023). Participating in the e-Delphi was also an enriching ex-
perience for experts and they were able to view their own contri-
bution in the context of the whole group, which allowed them to 
expand and grow their knowledge and views of the concept as well 
as adapt their response (Fink-Hafner et al., 2019; Jünger et al., 2017; 

Niederberger & Spranger, 2020; Ogbeifun et al., 2016). The e-Delphi 
process gave the researcher an opportunity to check responses and 
collate and incorporate the suggested changes swiftly before initiat-
ing the next round. Figure 1 indicates the process followed during 
the e-Delphi study, which is in line with the CREDES guidelines.

Ethical approval

This study was approved by the Faculty of Health Sciences, Research 
Ethics Committee (University of Pretoria; 11/2021). The expert par-
ticipants were informed about the study and signed informed con-
sent forms before data collection. Experts were contacted via e-mail 
and asked to give permission for their names to be used in the ac-
knowledgment section of the report.

RESULTS

Between May and June 2022, 12 experts participated in the three 
rounds of the e-Delphi. During round one, 100% of participants re-
sponded, of whom the majority were academics (92%) and experts 
in person-centeredness (84%). During rounds two and three, 91% of 
participants responded.

Round 1: Consensus regarding 
attributes and definition

Among the participants, the level of consensus was 83% on the four 
attributes of person-centered teamwork (Table 2).

Participants did not reach consensus on the definition after 
round one, at only 66% (Table 3).

Experts agreed on the attributes of person-centered teamwork 
as shown in the following statements: “Recognising the unique-
ness of an individual is the fundamental underpinning of a person-
centered approach,” and “If uniqueness of an individual is not 
recognized. S/he will not feel that they are understood and will not 
enter in a meaningful relationships,” and “Without this you have 
teams that expect everyone to act the same and have a rule based 
rather than value-based way of working that does not enable per-
sons to flourish.”

Being relationship orientated elicited a similar response. The ex-
perts made the following statements in support of being relationship 
orientated: “As persons we exist in relationships and being in relation 
is a key component of personhood. This is again fundamental for 
effective team working” and “In relationship orientation the health 
professional who will begin the relationship must be fully aware of 
the role it plays in person- centeredness and links with the above 
attribute of uniqueness.”

Synergy was supported by 10 of the 12 experts. The statements 
in support were “I really support this notion of synergy and it is well 
articulated in the concept analysis” and “Optimal outcomes depend 
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on synergy.” Two experts indicated that synergy overlapped with 
being relationship orientated. The statements were “I wonder how 
this differentiate with previous attribute” and “Not sure synergy 
means the same as combined effort.”

Inclusivity was supported by 10 experts, who stated that inclu-
sivity played an important and foundational role in person-centered 
teamwork. The statement was “Relationships cannot occur with-
out communication and therefore deems inclusivity essential.” Two 

F I G U R E  1  Summary of e-Delphi process.

Planning

• Concept analysis
• Communication (participant information letter, litterature summary)
• Electronic form (e-Form)

Selecting
Experts

• Purposive sampling
• Snowball sampling

Round 1

• Expert participate via e- form
• Data analysis (consensus level & content analysis)
• Construct adaptation

Preperation

• Feedback report
• Round 2 e-form
• Instructions for round 2

Round 2

• Expert participate via e- form
• Data analysis (consensus level & content analysis)
• Construct adaptation

Preparation

• Feedback report
• Consensus confirme

Consensus

• Feedback report e-mailed to par cipants
• Consensus confirmed
• Publica on

TA B L E  2  Level of agreement on the attribute of person-centered teamwork (N = 12).

Attributes

Strongly agree Agree Neutral Disagree Strongly disagree

Consensus (%)Count (%) Count (%) Count (%) Count (%) Count (%)

Recognize uniqueness of individuals 9 (75%) 2 (16.7%) 1 (8.3%) 0 (0%) 0 (0%) 91

Relationship orientated 10 (83.3%) 2 (16.7%) 0 (0%) 0 (0%) 0 (0%) 100

Synergy 7 (58.3%) 3 (25%) 1 (8.3%) 1 (8.3%) 0 (0%) 83

Inclusivity 6 (50%) 4 (33.3%) 1 (8.3%) 1 (8.3%) 0 (0%) 83

TA B L E  3  Level of agreement regarding the definition of person-centered teamwork (n = 12).

Strongly agree Agree Neutral Disagree Strongly disagree

Consensus (%)Count (%) Count (%) Count (%) Count (%) Count (%)

Definition 3 (25%) 5 (41%) 3 (25%) 1 (9%) 0 66
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experts indicated that inclusivity should be combined with synergy 
as they were synonymous. The statement was “…Overlaps my con-
cern with Synergy.”

The high level of agreement (82%) on the attributes meant that 
we did not include attributes in the second round.

Three experts agreed that our proposed definition was ade-
quate. Three experts asked who was being referred to by all in the 
definition. Six further comments were considered when adapting 
the definition. The statements were “I think the definition is good, 
but trust should be added,” “… strive to attain optimal outcomes for 
all - who is all? …I do like the dynamic approach part and the collab-
oration part that prioritises the patient though,” and “…Who is the all 
at the end of the definition?”

The definition attained a 66% level of agreement and was the 
focus of round two. The definition was adapted in accordance with 
experts' responses. The adapted definition was emailed to the ex-
perts with a link to the electronic response platform for further de-
liberation in round two.

Round 2: Consensus on definition

Eleven experts responded and consensus was reached on the defini-
tion (81.8%) (Table 4).

The adapted definition for person-centered teamwork was strongly 
supported. Seven experts agreed with the new adapted definition; for 
example, “Based on the information provided during Round 1 and 
Round 2 the definition has been well described and now the constructs 
are well incorporated and understood.” One expert strongly disagreed 
but did not suggest changes: “I wonder what your definition is of a 
person-centered practice. It is different, but to what degree?” Three 
of the experts suggested rephrasing words and improving sentence 
construction, such as “…The second sentence reads better, except the 
‘optimal outcomes’ bit which is not the same thing as needs.”

The definition was adapted with minor wording changes as sug-
gested by the participants. The final definition was formalized and 
sent to the experts in round three. No further comments were re-
ceived on the final definition.

Round 3: E-mail communication

In the final e-Delphi round, the attributes and adapted definition 
of person-centered teamwork were distributed to the expert panel 
members for feedback. No further amendments were suggested, 
and consensus was achieved.

DISCUSSION

Here, we describe the findings of an e-Delphi study that aimed to 
obtain consensus on the four attributes and definition of person-
centered teamwork, as developed during a prior concept analy-
sis (Viljoen,  2023). The experts who participated in the e-Delphi 
agreed on the four proposed attributes of person-centered team-
work. Being person-centered means recognizing the uniqueness 
of people as human beings with their own ideas and needs (Byrne 
et al., 2020). Being person-centered also means acknowledging in-
dividuals as experts in their own lives (Louw et al., 2017; Waters & 
Buchanan, 2017) and giving them an opportunity to participate and 
make choices (McCance & McCormack, 2016).

Being relationship orientated is an important attribute of person-
centered teamwork and refers to the relationships between health-
care teams, patients, and patients' significant others. All individuals 
involved in healthcare relationships should focus on maintaining 
healthful relationships. Healthful relationships involve being sympa-
thetically present and showing human kindness, showing compas-
sion, trying to understand alternative viewpoints, and valuing both 
caregivers and receivers of care (Byrne et  al.,  2020; McCance & 
McCormack, 2020; Wilkinson & Reed, 2008).

Person-centered teamwork also requires synergy, which rep-
resents the combined efforts of teams to improve patient outcomes 
(Franklin et al., 2015). The level of synergy determines how collab-
oration, conflict management, and cohesiveness attribute to team-
work. Effective teamwork also requires that all the team members 
are included (Fong et al., 2018; Mayo, 2020; Rydenfält et al., 2018). 
Inclusivity encompasses communication, task interdependency, in-
formation sharing, and shared responsibility.

In our study, one expert mentioned that synergy and inclusiv-
ity were overlapping attributes. The literature and concept analy-
sis, however, supports these two attributes as separate constructs. 
Synergy describes how collaboration, conflict management, and 
cohesiveness attribute to person-centered teamwork. Inclusivity 
encompasses communication, task interdependency, sharing infor-
mation, and shared responsibility (Dietz et  al.,  2018; Mayo,  2020; 
Rydenfält et al., 2018; Sangaleti et al., 2017; Tremblay et al., 2017; 
Viljoen,  2023; WHO,  2011). Inclusivity is related to communica-
tion, interdependency, shared information, and responsibility (Dietz 
et al., 2018; Franklin et al., 2015; Rydenfält et al., 2018; Sangaleti 
et al., 2017), while synergy is a combination of collaboration, con-
flict management, cohesiveness, trust, respect, and autonomy (Dietz 
et al., 2018; Mayo, 2020; Rydenfält et al., 2018; Sangaleti et al., 2017; 
Tremblay et  al.,  2017). As consensus of 83% was reached, we ac-
cepted these attributes as separate attributes.

TA B L E  4  Definition: distribution of level of agreement responses (n = 11).

Strongly agree Agree Neutral Disagree Strongly disagree

Consensus (%)Count (%) Count (%) Count (%) Count (%) Count (%)

Definition 6 (54.5%) 3 (27.3%) 0 (0%) 1 (9.1%) 1 (9.1%) 81.8
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During round one, a 66% consensus was reached regarding the 
definition of person-centered teamwork. The experts' comments 
were carefully considered, and we adapted the definition to reflect 
that the team included the healthcare team, family, and patient. The 
adapted definition was then sent to the experts for round two. The 
adapted definition was:

Person-centered teamwork is a dynamic approach 
where the team, including the healthcare profession-
als, patients, and their significant others, develop 
trust and connectedness to meet the healthcare 
needs of the patient. Embedded in synergy, inclusiv-
ity, and healthful relationships, the members of the 
team recognize the uniqueness of each individual, al-
lowing mutual flourishing in striving to attain optimal 
outcomes through reflexivity in practice.

In round two, the definition obtained an 81% consensus. Although 
there was consensus, we still considered the comments and changes 
suggested by the experts, especially any dissenting views. We 
agreed that the dissenting comments would change the essence of 
the definition, and we could not find any evidence supporting these 
dissenting views. We made a few conclusive changes; for example, 
we changed team, which included the healthcare team, family, and 
patient to person(s) giving and person(s) receiving care. This change 
increased the applicability of the definition across various sectors. 
The word embedded was replaced by underpinned, and reflection 
was removed as it suggested an add on to the definition that did not 
add value. The final definition was sent back to the experts, who 
did not make any further comments. The final definition for person-
centered teamwork is:

Person-centered teamwork is a dynamic approach 
where the team, person(s) delivering care and per-
son(s) receiving care, develop trust, and connect-
edness to meet the healthcare needs of the person. 
Underpinned in synergy, inclusivity, and healthful re-
lationships, the members of the team recognize the 
uniqueness of each individual, allowing mutual flour-
ishing in striving to attain optimal outcomes.

Relevance to practice

This definition of person-centered teamwork establishes a basis for 
measuring person-centered teamwork, which is an important step 
to improve clinical practice. The definition and attributes provide 
clarity as to the development of measurable items for implementing 
person-centered teamwork in clinical practice.

The consensus definition of person-centered teamwork provides 
a clear understanding of the meaning thereof, which may in turn en-
rich the usability thereof in clinical practice. Person-centered teams 
improve outcomes for persons receiving care in hospitals. Building 

person-centered teams are now better understood and the founda-
tion of building these teams defined.

We engaged with 12 experts in the academic and clinical field 
of person-centeredness and teamwork. The use and value of the 
Delphi method to obtain consensus in the definition can assist fu-
ture research development.

What does this contribute to larger global  
community

•	 Establishes a basis for measuring person-centered teamwork.
•	 Provides clarity on the development of items to measure person-

centered teamwork.
•	 Person-centered teamwork will guide practice to improve patient 

outcomes.

Limitations

The e-Delphi as a technique is limited in that there is no formal guid-
ance in the process of conducting an e-Delphi. This lack of guidance 
was overcome by following the CREDES guidelines (Fink-Hafner 
et al., 2019; McPherson et al., 2018; Nasa et al., 2021; Nienamber & 
Spranger, 2020). An e-Delphi does not allow opportunities for clari-
fying misunderstandings with the experts. Experts that accepted to 
participate in the study were predominant within the nursing pro-
fession. Experts identified did include the United States of America 
and Canadians, but the invitation was declined, or no response was 
received. Experts from Asia and South America were not included 
due to language barriers, that is, English was the communication lan-
guage. The identification of Asian and South American participants 
was hampered due to our inability to communicate in the native lan-
guages of these continents. We only provided experts with a sum-
mary of the literature, which may have limited their understanding 
of the content and process. Notably, the teamwork experts did not 
have a full view of person-centeredness as a practice concept. The 
sample size was small, although we included experts from different 
nationalities. A bigger sample may have provided more reliable data.

Linking evidence to action

•	 The definition provides a clear understanding of the usability of 
person-centered teamwork.

•	 The definition establishes a basis for measuring person-centered 
teamwork.

•	 The results provide clarity on the development of items to mea-
sure person-centered teamwork.

•	 Person-centered teamwork will guide practice to improve patient 
outcomes.

•	 The use and value of the Delphi method to obtain consensus in 
the definition can assist future research development.
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CONCLUSION

We successfully used the e-Delphi method to obtain consensus on 
the attributes and definition of person-centered teamwork. Experts 
engaged in three rounds, allowing for clarification and refinement 
of the definition. The inclusion of experts helped to reduce bias and 
clarify the definition. The newly established definition of person-
centered teamwork can be further developed and included in clinical 
practice to improve clinical outcomes through the development of 
an instrument to measure person-centered teamwork.

ACKNOWLEDG MENTS
The authors would like to thank Andreas Xyrichis (England), Anke 
Persoon (Netherlands), Deborah Baldie (Scotland), Emma Hyde 
(England), Famke Van Lieshout (Ireland), Juliana de Kock (South 
Africa), Rebecca Waters (Australia), Stefan Nilsson (Sweden), Tanya 
McCance (Ireland), Yolande Hayton (South Africa), and Yvonne 
Botma (South Africa), as well as the one expert who preferred to 
remain anonymous, for their participation in the Delphi study, and 
Dr Cheryl Tosh (University of Pretoria) for editing support.

CONFLIC T OF INTERE S T S TATEMENT
The authors declare no conflicts of interest.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

ORCID
Alida Viljoen   https://orcid.org/0000-0002-2225-3311 
Ronell Leech   https://orcid.org/0000-0002-6088-2717 
Paul Slater   https://orcid.org/0000-0003-2318-0705 
Tanya Heyns   https://orcid.org/0000-0002-5739-3672 

R E FE R E N C E S
Belton, I., MacDonald, A., Wright, G., & Hamlin, I. (2019). Improving the 

practical application of the Delphi method in group-based judg-
ment: A six-step prescription for a well-founded and defensible 
process. Technological Forecasting and Social Change, 147, 72–82.

Byrne, A. L., Baldwin, A., & Harvey, C. (2020). Whose centre is it anyway? 
Defining person-centred care in nursing: An integrative review. PLoS 
One, 15(3), e0229923. https://​doi.​org/​10.​1371/​journ​al.​pone.​0229923

Dahlke, S., Stahlke, S., & Coatsworth-Puspoky, R. (2018). Influence of 
teamwork on health care workers' perceptions about care delivery 
and job satisfaction. Journal of Gerontological Nursing, 44(4), 37–44.

Dellenborg, L. (2020). A living intervention: Anthropology and the search 
for person-centred teamwork in a hospital ward in Sweden. Kritisk 
Etnografi: Swedish Journal of Anthropology, 3(2), 105–122.

Dietz, A. S., Salas, E., Pronovost, P. J., Jentsch, F., Wyskiel, R., Mendez-
Tellez, P. A., Dwyer, C., & Rosen, M. A. (2018). Evaluation of a mea-
surement system to assess ICU team performance. Critical Care 
Medicine, 46(12), 1898–1905.

Donovan, A. L., Aldrich, J. M., Gross, A. K., Barchas, D. M., Thornton, K. 
C., Schell-Chaple, H. M., Gropper, M. A., & Lipshutz, A. K. (2018). 
Interprofessional care and teamwork in the ICU. Critical Care 
Medicine, 46(6), 980–990.

Etikan, I., Alkassim, R., & Abubakar, S. (2016). Comparison of snow-
ball sampling and sequential sampling technique. Biometrics and 
Biostatistics International Journal, 3(1), 55.

Fenton, N., & Pfleeger, S. L. (1997). Software metrics: A rigorous and practi-
cal approach (2nd ed.). International Thomson Computer Press.

Fink-Hafner, D., Dagen, T., Doušak, M., Novak, M., & Hafner-Fink, M. 
(2019). Delphi method: Strengths and weaknesses. Advances in 
Methodology and Statistics, 16(2), 1–19.

Fong, P. S., Men, C., Luo, J., & Jia, R. (2018). Knowledge hiding and 
team creativity: The contingent role of task interdependence. 
Management Decision, 56(2), 329–343.

Franklin, C. M., Bernhardt, J. M., Lopez, R. P., Long-Middleton, E. R., 
& Davis, S. (2015). Interprofessional teamwork and collabora-
tion between community health workers and healthcare teams: 
An integrative review. Health Services Research and Managerial 
Epidemiology, 2, 2333392815573312. https://​doi.​org/​10.​1177/​
23333​92815​573312

Heuzenroeder, L., Ibrahim, F., Khadka, J., Woodman, R., & Kitson, A. 
(2022). A Delphi study to identify content for a new questionnaire 
based on the 10 principles of dignity in care. Journal of Clinical 
Nursing, 31(13–14), 1960–1971.

Hong, Q. N., Pluye, P., Fàbregues, S., Bartlett, G., Boardman, F., Cargo, M., 
Dagenais, P., Gagnon, M. P., Griffiths, F., Nicolau, B., & O'Cathain, 
A. (2019). Improving the content validity of the mixed meth-
ods appraisal tool: A modified e-Delphi study. Journal of Clinical 
Epidemiology, 111, 49–59. https://​doi.​org/​10.​1016/j.​jclin​epi.​2019.​
03.​008

Humphrey-Murto, S., Varpio, L., Wood, T. J., Gonsalves, C., Ufholz, L. A., 
& Foth, T. (2016). The use of the Delphi and other consensus group 
methods in medical education. Academic Medicine, 91(11), S11.

Jünger, S., Payne, S. A., Brine, J., Radbruch, L., & Brearley, S. G. (2017). 
Guidance on conducting and reporting Delphi studies (CREDES) in 
palliative care: Recommendations based on a methodological sys-
tematic review. Palliative Medicine, 31, 684–706.

Kaiser, J. A., & Websters, J. B. (2018). Nursing teamwork in a health 
system: A multisite study. Journal of Nursing Management, 26(5), 
555–562.

Kalisch, B. J., & Begeny, S. M. (2005). Improving nursing unit teamwork. 
The Journal of Nursing Administration, 35(12), 550–556.

Kendall-Gallagher, D., Reeves, S., Alexanian, J. A., & Kitto, S. (2017). 
A nursing perspective of interprofessional work in critical care: 
Findings from a secondary analysis. Journal of Critical Care, 38, 
20–26.

Li, J., Talari, P., Kelly, A., Latham, B., Dotson, S., Manning, K., Thornsberry, 
L., Swartz, C., & Williams, M. V. (2018). Interprofessional 
Teamwork Innovation Model (ITIM) to promote communication 
and patient-centred, coordinated care. BMJ Quality and Safety, 
27(9), 700–709.

Louw, J. M., Marcus, T. S., & Hugo, J. F. (2017). Patient-or person-centred 
practice in medicine?-A review of concepts. African Journal of 
Primary Health Care & Family Medicine, 9(1), 1–7.

Mallah, N., Rodríguez-Cano, R., Figueiras, A., & Takkouche, B. (2021). 
Development and validation of a knowledge, attitude and practice 
questionnaire of personal use of tranquilizers. Drug and Alcohol 
Dependence, 224, 108730.

Mayo, A. T. (2020). Teamwork in a pandemic: Insights from management 
research. BMJ Leader, 4, 53–56. https://​doi.​org/​10.​1136/​leade​
r-​2020-​000246

McCormack, B., Borg, M., Cardiff, S., Dewing, J., Jacobs, G., Janes, N., 
Karlsson, B., McCance, T., Mekki, T. E., Porock, D., van Lieshout, 
F., & Wilson, V. (2015). Person-centredness – the ‘state’ of the art. 
International Practice Development Journal., 5(1), 1–15. 10.19043/
ipdj.5SP.003

McCormack, B., Borg, M., Cardiff, S., Dewing, J., Jacobs, G., Janes, N., 
Karlsson, B., McCormack, B., & McCance, T. (2006). Development 
of a framework for person-centred nursing. Journal of Advanced 
Nursing, 56(5), 472–479.

McCormack, B., Dewing, J., Breslin, L., Coyne-Nevin, A., Kennedy, 
K., Manning, M., Peelo-Kilroe, L., Tobin, C., & Slater, P. (2010). 
Developing person-centred practice: Nursing outcomes arising 

https://orcid.org/0000-0002-2225-3311
https://orcid.org/0000-0002-2225-3311
https://orcid.org/0000-0002-6088-2717
https://orcid.org/0000-0002-6088-2717
https://orcid.org/0000-0003-2318-0705
https://orcid.org/0000-0003-2318-0705
https://orcid.org/0000-0002-5739-3672
https://orcid.org/0000-0002-5739-3672
https://doi.org/10.1371/journal.pone.0229923
https://doi.org/10.1177/2333392815573312
https://doi.org/10.1177/2333392815573312
https://doi.org/10.1016/j.jclinepi.2019.03.008
https://doi.org/10.1016/j.jclinepi.2019.03.008
https://doi.org/10.1136/leader-2020-000246
https://doi.org/10.1136/leader-2020-000246
https://doi.org/10.19043/ipdj.5SP.003
https://doi.org/10.19043/ipdj.5SP.003


    | 485CONSENSUS ON PERSON-CENTERED TEAMWORK

from changes to the care environment in residential settings for 
older people. International Journal of Older People Nursing, 5(2), 93–
107. https://​doi.​org/​10.​1111/j.​1748-​3743.​2010.​00216.​x

McCormack, B., & McCance, T. (Eds.). (2016). Person-centred practice in 
nursing and health care: Theory and practice. John Wiley & Sons.

McCormack, B., & McCance, T. (2017). Person-centred practice in nursing 
and health care: Theory and practice. Wiley-Blackwell.

McPherson, S., Reese, C., & Wendler, M. C. (2018). Methodology update: 
Delphi studies. Nursing Research, 67(5), 404–410.

Naderifar, M., Goli, H., & Ghaljaie, F. (2017). Snowball sampling: A pur-
poseful method of sampling in qualitative research. Strides in 
Development of Medical Education, 14(3), 1–6.

Naldemirci, Ö., Wolf, A., Elam, M., Lydahl, D., Moore, L., & Britten, N. (2017). 
Deliberate and emergent strategies for implementing person-centred 
care: A qualitative interview study with researchers, professionals 
and patients. BMC Health Services Research, 17(1), 527.

Nasa, P., Jain, R., & Juneja, D. (2021). Delphi methodology in health-
care research: How to decide its appropriateness. World Journal of 
Methodology, 11(4), 116–129.

Niederberger, M., Köberich, S., & Members of the DeWiss Network. 
(2021). Coming to consensus: The Delphi technique. European 
Journal of Cardiovascular Nursing, 20(7), 692–695. https://​doi.​org/​
10.​1093/​eurjcn/​zvab059

Niederberger, M., & Spranger, J. (2020). Delphi technique in health sci-
ences: A map. Frontiers in Public Health, 8, 457.

Nowaskie, D., Carvell, C. A., Alder, C. A., LaMantia, M. A., Gao, S., 
Brown, S., Boustani, M. A., & Austrom, M. G. (2018). Care coor-
dinator assistants: Job satisfaction and the importance of team-
work in delivering person-centred dementia care. Dementia, 19, 
1560–1572.

Ogbeifun, E., Agwa-Ejon, J., Mbohwa, C., & Pretorius, J. H. (2016). The 
Delphi technique: A credible research methodology. Proceedings 
of the 2016 International Conference on Industrialial engineering and 
Operational Management Kuala Lumpur, Malaysia, March 8–10, 
2016.

Polit, D., & Beck, C. (2020). Study guide for essentials of nursing research: 
Appraising evidence for nursing practice. Lippincott Williams & 
Wilkins.

Rosen, M. A., DiazGranados, D., Dietz, A. S., Benishek, L. E., Thompson, 
D., Pronovost, P. J., & Weaver, S. J. (2018). Teamwork in health-
care: Key discoveries enabling safer, high-quality care. American 
Psychologist, 73(4), 433–450.

Rydenfält, C., Borell, J., & Erlingsdottir, G. (2018). What do doctors mean 
when they talk about teamwork? Possible implications for inter-
professional care. Journal of Interprofessional Care, 33(6), 714–723. 
https://​doi.​org/​10.​1080/​13561​820.​2018.​1538943

Salas, E., & Cannon-Bowers, J. A. (2001). Teamwork and team training. 
In N. J. Smelser & P. B. Baltes (Eds.), International encyclopedia of the 
social & behavioral sciences (pp. 15487–15492). Pergamon. https://​
doi.​org/​10.​1016/​B0-​08-​04307​6-​7/​01436​-​4

Sangaleti, C., Schveitzer, M. C., Peduzzi, M., Zoboli, E. L. C. P., & Soares, 
C. B. (2017). Experiences and shared meaning of teamwork and 
interprofessional collaboration among health care professionals in 
primary health care settings: A systematic review. JBI Database of 
Systematic Reviews and Implementation Reports, 15(11), 2723–2788.

Stocker, M., Pilgrim, S. B., Burmester, M., Allen, M. L., & Gijselaers, W. H. 
(2016). Interprofessional team management in pediatric critical care: 
Some challenges and possible solutions. Journal of Multidisciplinary 
Healthcare, 9, 47–58. https://​doi.​org/​10.​2147/​JMDH.​S76773

Stokes-Parish, J., Duvivier, R., & Jolly, B. (2019). Expert opinions on the 
authenticity of moulage in simulation: A Delphi study. Advances in 
Simulation, 4(1), 1–10.

Tremblay, D., Roberge, D., Touati, N., Maunsell, E., & Berbiche, D. (2017). 
Effects of interdisciplinary teamwork on patient-reported experi-
ence of cancer care. BMC Health Services Research, 17(1), 218.

Trevelyan, E. G., & Robinson, N. (2015). Delphi methodology in health re-
search: How to do it? European Journal of Integrative Medicine, 7(4), 
423–428.

Tyler, N., Planner, C., Shears, B., Hernan, A., Panagioti, M., & Giles, S. 
(2023). Developing the resident measure of safety in care homes 
(RMOS): A delphi and think aloud study. Health Expectations, 26(3), 
1149–1158. https://​doi.​org/​10.​1111/​hex.​13730​

Viljoen, A. (2023). Development of an instrument to measure person-
centred teamwork in hospital nursing units [Unpublished doctoral 
thesis]. University of Pretoria.

Waggoner, J., Carline, J. D., & Durning, S. J. (2016). Is there a consensus 
on consensus methodology? Descriptions and recommendations 
for future consensus research. Academic Medicine, 91(5), 663–668.

Walker, L., & Avant, K. (2019). Strategies for theory construction in nursing. 
Pearson.

Waters, R. A., & Buchanan, A. (2017). An exploration of person-centred 
concepts in human services: A thematic analysis of the literature. 
Health Policy, 121(10), 1031–1039. https://​doi.​org/​10.​1016/j.​healt​
hpol.​2017.​09.​003

Wilkinson, S., & Reed, R. (2008). International practice. In S. Wilkinson 
& R. Reed (Eds.), Property development (pp. 356–378). Routledge.

World Health Organization. (2011). Patient safety curriculum guide: Multi-
professional edition. Retrieved from https://​www.​who.​int/​publi​
catio​ns/i/​item/​97892​41501958

World Health Organization. (2018). Continuity and coordination of care: A 
practice brief to support implementation of the WHO framework on inte-
grated people-centred health services. Retrieved from https://​apps.​who.​
int/​iris/​bitst​ream/​handle/​10665/​​274628/​97892​41514​033-​eng.​pdf

Xyrichis, A., & Ream, E. (2008). Teamwork: A concept analysis. Journal of 
Advanced Nursing, 61(2), 232–241. https://​doi.​org/​10.​1111/j.​1365-​
2648.​2007.​04496​

Zhang, H., Dong, Y., Chiclana, F., & Yu, S. (2019). Consensus efficiency in 
group decision making: A comprehensive comparative study and 
its optimal design. European Journal of Operational Research, 275(2), 
580–598.

How to cite this article: Viljoen, A., Leech, R., Slater, P., & 
Heyns, T. (2024). Consensus on the definition and attributes of 
person-centered teamwork: An e-Delphi study. Worldviews on 
Evidence-Based Nursing, 21, 477–485. https://doi.org/10.1111/
wvn.12724

Nursing Continuing Professional Development 

Worldviews on Evidence-Based Nursing is pleased to offer readers the opportunity to earn nursing continuing professional 
development (NCPD) contact hours for select articles. NCPD contact hours are offered through Sigma Theta Tau 
International Honor Society of Nursing (Sigma). Sigma is an accredited provider of nursing continuing professional 
development by the American Nurses Credentialing Center (ANCC) Commission on Accreditation. This opportunity 
is valid for three years from each article’s date of publication. Learn more here: https://www.sigmamarketplace.org/
journaleducation

https://doi.org/10.1111/j.1748-3743.2010.00216.x
https://doi.org/10.1093/eurjcn/zvab059
https://doi.org/10.1093/eurjcn/zvab059
https://doi.org/10.1080/13561820.2018.1538943
https://doi.org/10.1016/B0-08-043076-7/01436-4
https://doi.org/10.1016/B0-08-043076-7/01436-4
https://doi.org/10.2147/JMDH.S76773
https://doi.org/10.1111/hex.13730
https://doi.org/10.1016/j.healthpol.2017.09.003
https://doi.org/10.1016/j.healthpol.2017.09.003
https://www.who.int/publications/i/item/9789241501958
https://www.who.int/publications/i/item/9789241501958
https://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf
https://doi.org/10.1111/j.1365-2648.2007.04496
https://doi.org/10.1111/j.1365-2648.2007.04496
https://doi.org/10.1111/wvn.12724
https://doi.org/10.1111/wvn.12724
https://www.sigmamarketplace.org/journaleducation
https://www.sigmamarketplace.org/journaleducation

	Consensus on the definition and attributes of person-­centered teamwork: An e-­Delphi study
	Abstract
	INTRODUCTION
	BACKGROUND
	The study

	METHODS
	Study design
	Preparation for data collection
	The Delphi panel
	Data collection
	Data analysis
	Rigor
	Ethical approval

	RESULTS
	Round 1: Consensus regarding attributes and definition
	Round 2: Consensus on definition
	Round 3: E-­mail communication

	DISCUSSION
	Relevance to practice
	What does this contribute to larger global community
	Limitations
	Linking evidence to action

	CONCLUSION
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


