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ABSTRACT 

INTRODUCTION: The New Zealand Primary Health Care Strategy has emphasised the importance of 
well-coordinated service teams in managing complex chronic conditions. There is international evidence 
that physiotherapists can contribute effectively to the prevention and management of these conditions. 
However, there are few examples of physiotherapists in New Zealand (NZ) engaging in primary health 
care (PHC). It has been recognised that professional development is necessary to optimise physiothera-
pists’ participation in PHC. 

AIM: The aim of this study was to both design a self-check tool that physiotherapists could use as an 
initial step in preparing to work in PHC and to assess the content validity of the tool. 

METHODS: A literature review informed the development of the self-check tool. The tool was reviewed 
by members of the Physiotherapy New Zealand PHC working party to establish content validity. 

RESULTS: The tool was found to have excellent content validity with an overall score of 0.937, exceeding 
the acceptable index of 0.8. Item validity was excellent or acceptable for all except two items, which were 
subsequently modified in the final tool.

DISCUSSION: This investigation provides initial support for the tool’s potential use by physiotherapists 
as a means of determining their readiness to work in PHC. It could have application beyond individual 
professional development to the wider context of team and organisational development. Additionally, 
with minor modifications the tool could have broader application to other professional groups. 

KEYWORDS: Continuing education; New Zealand; physiotherapy; primary health care; validity and 
reliability

Introduction

The New Zealand Primary Health Care Strategy1 
has emphasised the importance of multidiscipli-
nary service teams in improving efficiencies in 
health care delivery at a time when there are sig-
nificant increases in health need alongside a static 
budget. The management of long-term conditions 
is one area of rapidly rising costs and increasing 
inequities, where well-coordinated service teams 
can contribute to improved care.2 Care Plus is 
an example of an initiative in the primary care 
sector targeting improved service coordination 
for people with complex and chronic conditions.2 
This initiative has strengthened the role of 
nurses and community health workers, alongside 

general practitioners, in community-based teams. 
Psychologists, podiatrists, dietitians and social 
workers have also been recognised as having 
complementary roles in these teams.2 Although 
the Primary Health Care Strategy document1 
includes physiotherapy in the health care team, 
there are very few examples of physiotherapists 
in New Zealand (NZ) engaging in primary health 
care (PHC). 

There is international evidence of physiothera-
pists’ contribution to the prevention and manage-
ment of long-term conditions. For instance, the 
value of physiotherapy has been demonstrated 
in falls prevention,3 the management of chronic 
respiratory conditions,4 and rehabilitation of 
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joint disorders and neurological conditions.5,6,7 
Physiotherapists’ exercise prescription expertise 
has been shown to contribute to improvement 
in postnatal wellbeing,8 management of diabetes 
and associated risk factors,9,10,11 enhancement of 
recovery in mental health,9,10 and following breast 
cancer surgery.12 

In NZ, 56% of physiotherapists work in pri-
mary care where their work mainly involves the 
treatment of musculoskeletal disorders.13 Until 
recently, physiotherapy education has had a 
similar emphasis. However, in the last decade the 
profession has become increasingly aware of its re-
sponsibility to contribute to PHC.14,15 Professional 
development opportunities are being introduced 
so that current practitioners are more adequately 
prepared for this work16 and university pro-
grammes have recently made significant curricu-
lar changes to prepare future physiotherapists.17

The purpose of this research was to develop a 
tool that physiotherapists could use as an initial 
step in preparing to work in PHC. The aim of 
this study was to design a self-check tool for 
physiotherapists to assess their readiness for 
working in PHC and to establish the content 
validity of the tool. 

Methods

The design of the self-check tool was under-
pinned by the principles outlined in the NZ 
Primary Health Care Strategy, which is based on 
the Alma-Ata Declaration.1,18,19 A literature re-
view informed the development of the questions. 
Literature included a discussion paper to sup-
port implementation of the PHC Strategy20 and 
a critical analysis of its implementation,19 guides 
to developing health promotion programmes in 
PHC settings,21,22 a paper on integrated care in a 
DHB,23 guidelines for health promotion planning 
and action in PHOs,24 a national survey of health 
equity in the NZ health care system2 and a paper 
on factors influencing wellbeing among Maori 
and non-Maori in NZ.25 The draft tool developed 
from this literature comprised questions relat-
ing to knowledge and networks associated with 
working in PHC.1,2,18–25 There were also questions 
relating to importance and confidence that aimed 
to assess readiness to work in PHC.26 

WHAT GAP THIS FILLS

What we already know: International evidence supports a role for physio-
therapists in primary health care teams in the management of complex chronic 
conditions. There are currently few examples of physiotherapists engaging in 
primary health care in New Zealand and professional development is consid-
ered to be a necessary prerequisite to optimise their engagement in this work. 

What this study adds: A self-check tool has been developed for NZ 
physio therapists to assess their readiness to work in primary health care. Con-
tent validity of the tool was found to be excellent. The tool could have potential 
for broader use in teams, organisations and by other health professionals.

Six reviewers assessed the content validity of the 
self-check tool to ensure that all content areas of 
importance were sufficiently represented and that 
all items were relevant to the purpose of the tool. 
Reviewers were elected members of the Physio-
therapy New Zealand PHC Working Party. All 
had at least 10 years’ experience and were recog-
nised for their expertise in primary care. 

The reviewers were requested to evaluate each of 
the 32 items on the participant’s score sheet as ‘1 
= not relevant, 2 = somewhat relevant, 3 = quite 
relevant or 4 = highly relevant’. Item content 
validity (I-CVI) was computed as the number of 
reviewers giving a rating of either three or four, 
divided by the total number of reviewers.27 For 
each item a content validity score of 0.8 or above 
was an acceptable value.27 Overall content valid-
ity (CVI) for the tool was calculated as the mean 
percentage of items with a score of three or four, 
divided by the total number of reviewers. An 
acceptable CVI is defined as 0.8 or above, while 
an average of 0.90 or above indicates excellent 
content validity.27 Reviewers were also invited to 
provide feedback under two headings; ‘any items 
missing’, ‘any comments’. 

Results

All reviewers completed the content validity 
score sheet. Content validity scores for individual 
items (I-CVI) of the self-check tool are listed 
in Table 1. Two items had unacceptable content 
validity (item 13, I-CVI 0.50; and item 14, I-CVI 
0.66). The self-check tool CVI as determined 
by the six reviewers was 0.937. No reviewers 
reported any items missing and there were no 
recommendations for major changes. 
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Discussion

The self-check tool developed and investigated in 
this study was found to have excellent content 
validity with an average CVI of 0.937, exceeding 
the acceptable index of 0.8.27 Item validity was 
excellent or acceptable for all draft items except 
13 and 14 (see Appendix A in web version of 
this paper). Poor scoring was attributed to the 
fact that these items regarding physiotherapy 
networks overlapped and the recommendation 
was that they be amalgamated. Minor wording 
changes were also recommended to draft items 
18 and 32. All recommendations have been ad-

Table 1. Self-check tool item content validity scores* by reviewers. 

Sections Items Reviewer A Reviewer B Reviewer C Reviewer D Reviewer E Reviewer F I-CVI

1 Item 1 3 4 4 4 4 4 1.0

2

Item 2 4 4 4 4 4 4 1.0

Item 3 4 3 4 4 4 4 1.0

Item 4 4 4 4 4 3 4 1.0

Item 5 4 4 4 4 4 4 1.0

Item 6 3 4 4 4 3 4 1.0

Item 7 3 4 4 4 4 4 1.0

3

Item 8 4 3 3 4 3 4 1.0

Item 9 3 4 4 4 3 4 1.0

Item 10 3 3 3 4 4 3 1.0

Item 11 3 3 3 4 3 4 1.0

Item 12 3 3 4 4 2 4 0.83

4

Item 13 2 2 4 4 2 4 0.50

Item 14 2 3 4 4 2 3 0.66

Item 15 3 4 4 4 4 4 1.0

Item 16 4 4 4 4 4 4 1.0

Item 17 4 4 4 4 4 4 1.0

Item 18 4 4 4 4 4 4 1.0

Item 19 4 3 3 4 4 4 1.0

5 Item 20 4 4 4 4 4 4 1.0

6

Item 21 3 4 4 4 4 4 1.0

Item 22 3 4 4 4 3 4 1.0

Item 23 3 3 4 4 3 4 1.0

Item 24 3 4 4 4 4 4 1.0

Item 25 3 4 3 3 4 4 1.0

Item 26 4 4 4 4 3 4 1.0

Item 27 4 4 4 4 3 4 1.0

Item 28 3 3 4 3 4 3 1.0

7 Item 29 3 4 3 4 3 4 1.0

8 Item 30 3 4 3 4 4 4 1.0

9 Item 31 3 4 †NR 4 3 4 0.83

10 Item 32 3 4 †NR 4 4 4 0.83

*		 Scoring:	1	=	Not	relevant;	2	=	Somewhat	relevant;	3	=	Quite	relevant;	4	=	Highly	relevant

† NR	=	No	response

dressed in the final tool (see Appendix B in web 
version of this paper). 

The content validity results need to be viewed 
cautiously in the light of the small number of 
reviewers in the expert panel. For example, an-
other study evaluating content validity employed 
a larger panel of nine experts.28 However, the 
findings do provide initial support for the tool’s 
potential use by physiotherapists as a means of 
determining their readiness to work in PHC. 

The justification for including questions in the 
tool related to importance and confidence was 
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the established use of this approach for assess-
ing readiness in the stages of change model of 
behaviour change.26 This model has been used ex-
tensively to assess readiness to change long-term 
health behaviours, such as quitting smoking.29 Its 
relevance to assessing health professionals’ readi-
ness to change long-term professional behaviours 
merits further investigation. The questions re-
lated to knowledge and networks were informed 
by the same model that posits awareness-raising 
is part of making behaviour change.26 

The self-check tool appears to be well aligned 
with the Physiotherapy New Zealand PHC draft 
document17 which sets out a competency pathway 
for physiotherapists to engage in PHC. While it 
has application to individual professional develop-
ment of physiotherapists, it may also be useful 
in the wider context of team and organisational 
development. For example, it could form the basis 
for discussion between line managers and staff 
concerning gaps and opportunities for contribut-
ing to PHC and strategies for changing practice. 
Additionally, with minor modifications it has the 
potential to be used by other health professional 
groups. 

As this is the first investigation of this self-check 
tool, further research into its validity is required 
to support its use by the physiotherapy profession 
and other health professions. 
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