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Introduction

The continuity of care model of midwifery practice within 
Aotearoa New Zealand (NZ) is unique. It is based on partner-
ship which involves the midwife (known as a Lead Maternity 
Carer), the childbearing person and their family working 
together sharing knowledge, decision making and trust to 
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enable the best outcomes for mother and baby (Guilliland 
and Pairman, 1994). This model of care was legislated within 
Aotearoa New Zealand with the passing of the Nurses 
Amendment Act in 1990 which enabled midwives to practice 
in any setting whether it be home or hospital without medical 
supervision (Department of Health, 1990). Care is provided 
by the midwife from early pregnancy, during labour and birth 
through to 6 weeks postpartum following the birth of the 
baby (New Zealand College of Midwives, 2015) and is rec-
ognised internationally as providing one of the best systems 
of maternity care in the world (Ministry of Health, 2013 ). 
There were 58,659 live births registered in Aotearoa New 
Zealand in 2021 (Stats, 2022), with 93% of childbearing peo-
ple receiving care from a Lead Maternity Carer midwife 
(LMC) (Ministry of Health|Manatū Hauora, 2022). Midwives 
as LMC’s make up 38% of the midwifery workforce in 
Aotearoa NZ (Midwifery Council of New Zealand|Te Tatau 
o te Whare Kahu, 2022).

There is growing use of communication technology, in 
Aotearoa NZ. Ninety-one percent of adults aged between 18 
and 34 years own a smart phone (Research New Zealand, 
2015) and 89% were active internet users (Hughes, 2019). 
More often childbearing people are connecting with their 
midwife through using communication technology during 
their pregnancy. What is unknown however, is how this tech-
nology is being used between midwives and pregnant people 
to ensure quality maternal and newborn care within a conti-
nuity model of midwifery care.

Surveys offer an opportunity to gather information on 
attitudes, beliefs, opinions, behaviours, and characteristics of 
an area of interest and therefore are ideal to use when little is 
known of a phenomenon (Borbasi and Jackson, 2016; Safdar 
et al., 2016). There are many problems identified with instru-
ment design such as questions which are poorly worded or 
vague, long, or with inappropriate response options (Sue and 
Ritter, 2007; Sullivan and Artino, 2017). Using an expert 
panel of reviewers with expertise in a particular topic area is 
one way to evaluate the reliability and validity of an instru-
ment design (Davis, 1992; Lynn, 1986). Reliability refers to 
the consistency of survey responses over time, while validity 
refers to the extent to which the measurements of the survey 
provide the information needed to meet the study’s purpose 
(Tavakol and Dennick, 2011). While using a tool for validat-
ing question design within midwifery are not new (Jenkinson 
et al., 2021; Milne et al., 2016) it’s application within a mid-
wifery continuity of care context, whilst aligning questions 
to an internationally recognised evidenced informed Quality 
Maternal and Newborn Care (QMNC) framework developed 
by leading global midwifery researchers (Renfrew et al., 
2014) is less well known. The QMNC framework focuses on 
strengthening people’s capabilities and ensuring care is tai-
lored to meet their needs. It does this through identifying 
what is needed within a healthcare system to provide high 
quality care (Renfrew et al., 2014). Communication technol-
ogy is widely used throughout Aotearoa (Hughes, 2019; 

Research New Zealand, 2015), and communication is an 
important aspect of the midwife/pregnant person relationship 
within a continuity model of midwifery care (Midwifery 
Council of New Zealand|Te Tatau o te Whare Kahu, n.d.). 
Identifying what aspects of communication technology are 
working well and how or what communication technology 
services need improving upon will be important to ensure 
services are meeting the needs of the pregnant person. Using 
an expert advisory group of midwives with expertise in sur-
vey design and midwifery knowledge adds to the building of 
scholarship within the midwifery research community. It 
does this by situating the survey designed by midwives for 
midwives and pregnant people within a midwifery body of 
expertise and knowledge. Content Validity Index and 
Cronbach’s alpha coefficient provide a reliable way to cri-
tique the validity and reliability of the question design for 
use in online surveys with LMC midwives and pregnant peo-
ple in Aotearoa New Zealand. This is validated further by 
qualitative comments provided by the EAG, to give robust-
ness and certainty to the two survey instruments. The pur-
pose of this paper is to discuss an innovative approach for 
assessing the reliability and validity of questions for use in 
online surveys and the contribution this makes to instrument 
validation within a midwifery context. It does this through 
asking midwifery experts, to use a tool alongside their review 
of questions for two online surveys.

Aim

To assess reliability and validity of questions designed for 
use in two online surveys to explore how communication 
technology is used between LMC midwives and pregnant 
people in Aotearoa New Zealand. The validation of ques-
tions was undertaken using a tool created specifically for use 
by a panel of midwifery experts with experience in survey 
design and midwifery practice. Analysis of the tool using 
Content Validity Index (CVI), Cronbach’s alpha coefficient 
(CAC) and comments by the expert midwifery group are 
used to ensure the survey instruments are both valid and 
reliable.

Method

Innovative method for validating surveys

An innovative approach taken to validating the two online 
surveys is demonstrated by adding qualitative rigour to what 
would otherwise be considered a quantitative approach. In so 
doing, ‘recognises the patriarchal and colonial roots of 
knowledge production and dissemination’ (Newnham and 
Rothman, 2022: 178) which is otherwise associated with 
quantitative survey designs. This is achieved through using 
an expert advisory group of midwives with experience in 
survey design and midwifery practice to rate questions used 
in a survey, along with providing comments to support their 
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scoring. This gives voice to the expertise of midwifery 
knowledge and builds a community of scholarship within the 
midwifery domain, to inform midwifery research. The ques-
tions for the survey have been specifically designed by mid-
wives, for midwives and pregnant people in Aotearoa NZ 
within the context of an internationally respected model of 
midwifery care. These questions were then validated by mid-
wives using a tool to provide a level of expertise and rigour 
that would otherwise not be possible to achieve. Questions 
designed for midwives and pregnant people are aligned with 
a midwifery evidenced informed quality maternal and new-
born care framework which was developed by midwifery 
researchers, and is the first such midwifery framework to be 
published in the Lancet journal (Renfrew et al., 2014). The 
development and validation of the survey questions are out-
lined below.

Development and validation of the survey 
questions

The development and validation of the two online surveys 
was carried out using a two-stage process. (1) Questions 
were developed from findings of an integrative literature 
review, mapped with the Quality Maternal and Newborn 
Care (QMNC) framework (Renfrew et al., 2014) and (2) a 
tool was developed for use with validating questions by an 
expert advisory group (EAG) of midwifery academics and 
analysed using Content Validity Index (CVI), Cronbach’s 
alpha coefficient (CAC) and review of comments made by 
the EAG. Content validity is the extent to which a study 
establishes a trustworthy cause and effect relationship 
between a treatment and an outcome (Pallant, 2016). It asks 
the question, ‘Does it accurately measure what you want it 
to?’ Cronbach’s alpha tests the reliability of the instrument 
asking the question, ‘Does it return the same or similar 
results each time it is used?’ The higher the Cronbach’s 
alpha, the greater the internal consistency (reliability) of the 
instrument (Pallant, 2016). A Cronbach’s alpha of greater 
than 0.8 is preferable.

Stage 1: Development of survey questions

In stage 1, development of questions for the two online sur-
veys were informed from findings of an integrative litera-
ture review conducted in preparation for the study (Wakelin 
et al., 2022) and then mapped with the QMNC framework 
(Table 1). The QMNC framework was selected specifically 
as it was developed by midwifery researchers for use within 
a maternity setting and offers an opportunity to explore how 
LMC midwives and pregnant people are using communica-
tion technology when communicating with one another 
within a continuity model of midwifery care. Questions 
were designed to sit within each of the four categories of the 
QMNC framework; organisation of care; values; philosophy 
and care providers.

Organisation of care.  The themes from the integrative litera-
ture review were mapped across the ‘organisation of care’ 
category related to ‘connecting’ and ‘access to health care’. 
Questions around location of care and access to care were 
addressed.

Values.  Questions were designed to focus on how communi-
cation technology had been tailored to meet the pregnant per-
son’s needs, and how satisfied midwives and pregnant people 
were with the way they each responded to one another using 
the various communication technology platforms.

Philosophy.  To highlight the importance of communica-
tion and connection, the questions sought to investigate 
how communication technology is used to promote health 
and wellness for pregnant people. Relevant themes from 
the integrative review include connecting, privacy and 
confidentiality.

Care providers.  The category ‘care providers’ is concerned 
with how practitioners combine clinical knowledge and 
skills with interpersonal and cultural competence. Questions 
were designed to explore measures that midwives and preg-
nant people would take to ensure they had the necessary 
skills and knowledge when using communication technol-
ogy. The findings from the integrative literature review iden-
tified both midwives and pregnant women lacked skills when 
using communication technology and had concerns around 
privacy and confidentiality.

Stage 2: Validation of questions for use in the 
two online surveys:

A tool for validating questions is recommended to assess 
whether the development of survey instruments are both 
valid and reliable (Tavakol and Dennick, 2011). Content 
validity refers to how well an instrument measures the con-
struct under study (Zamanzadeh et al., 2014). The validity of 
the instruments is discussed using the Content Validity Index 
(CVI). Polit et al. (2007) discuss the use of a CVI for indi-
vidual items as well as the content validity of an overall 
scale. Experts are asked to rate each item using a rating scale 
to enable reviewers to assess each item separately (Davis, 
1992). This is achieved through scoring obtained from each 
item within an instrument and can be used to evaluate the 
clarity of the question used in a survey instrument (Polit and 
Beck, 2006).

Reliability of a survey instrument refers to the consist-
ency of measurement and whether the items of the scale are 
all measuring the same underlying construct (Pallant, 2016). 
Reliability of the two survey instruments is discussed using 
Cronbach’s alpha coefficient (CAC). Cronbach’s alpha coef-
ficient is commonly reported on ‘as an indicator of instru-
ment or scale reliability or internal consistency’ (Taber, 
2018: 1284) and provides ‘a measure of the internal 
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Table 1.  Mapping of questions to the categories on the QMNC framework.

Themes from 
integrative 
literature review

Rationale for question

Practice 
Categories

Elements of communication technology that are important to 
women

•  �Access to 
health care

 

Organisation 
of care

Organisation of care within the QMNC framework focuses on the 
availability and access of acceptable good quality services and adequate 
resources.
For midwives, question design related to location of midwifery 
practice, how midwives provide care; whether this is continuity or 
shared care arrangements and where antenatal assessments usually 
take place.
For pregnant people: questions asked about usual place of 
residence, access to communication technology, for example, 
internet, mobile phone

•  Connecting
•  �Access to 

health care

LMC midwives provide care 
to women in both urban and 
rural settings throughout 
New Zealand, with some 
providing continuity of care 
while others are working in 
shared care arrangements 
with other midwives or 
health professionals. Access 
to internet or Wi-Fi services 
may be problematic and may 
impact on how midwives 
and women connect and 
communicate with one 
another.

Values Values within the framework focus on how care has been tailored to 
meet women’s circumstances and needs.
Question design related to how communication practices are 
tailored to meet the pregnant person’s needs.
The questions for midwives asked how they use communication 
technology to undertake assessments and whether they were able 
to connect with the pregnant person in a satisfactory way.
Example Please indicate which communication technologies you 
ask pregnant people to use when contacting you for urgent or non-
urgent communications or changing planned appointments?
The questions for pregnant people asked how satisfied they were 
when their midwife uses different technology options to contact them.
Where do antenatal appointments with your midwife usually take 
place?

•  Connecting Trust is an important value 
within relationships. How use 
of communication technology 
enables trusting relationships 
to be maintained between 
LMC midwives and pregnant 
people will be explored.

Philosophy The QMNC framework focused on how optimising biological, psychological, 
social and cultural processes strengthened women’s capabilities.
Survey questions focus on whether the use of communication 
technology is negotiated and whether communication technology is 
used to promote health and wellness for pregnant women/people.
Questions for pregnant people asked questions relating to face to 
face or online interactions.
Which technologies pregnant people use to obtain information 
regarding their pregnancy.

•  Connecting,
•  �Privacy and 

confidentiality

The underlying philosophy of 
New Zealand midwifery is that 
midwifery care is undertaken 
in partnership and actively 
promotes and protects 
wellness and health awareness 
of the woman, her whanau 
and baby (New Zealand 
College of Midwives, 2015).

Care 
Providers

This aspect of the QMNC Framework focused on practitioners 
who combined clinical knowledge and skills with interpersonal and 
cultural competence. The authors looked at the division of roles and 
responsibilities based on need, competencies and resources.
Questions focus on exploring the measures midwives (and pregnant 
people) take to ensure they have the skills and knowledge around 
using different communication platforms to connect with one 
another. Questions addressed the comfort level of LMC midwives 
and pregnant people with using technology.
Example for both midwives and pregnant people: do you use any 
privacy protection software on your communication device(s)?
Pregnant people: for example: Do you have any concerns about 
your privacy when using technology to connect with your midwife?
For midwives: for example: How do you normally record or document 
face to face assessments and care planning with pregnant people?
How do you normally record or document other non-face-to-face 
communication episodes with pregnant people?

•  �Skills and 
knowledge

•  �Privacy and 
confidentiality

The Midwifery Council of 
New Zealand sets down 
competencies for practice 
which all midwives in 
Aotearoa New Zealand must 
adhere to. There are other 
regulatory bodies such as 
the Health and Disability 
Commission which outline 
the consumers code of rights 
when receiving/accessing 
health care.
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consistency of a scale and is expressed as a number between 
0 and 1’ (Tavakol and Dennick, 2011: 53).

Once the questions for the survey were developed, the 
tool for validating questions was created and emailed to an 
expert advisory group (EAG) consisting of seven midwifery 
academic research colleagues with experience in both quan-
titative and qualitative research designs, and midwifery prac-
tise. An EAG consisting of between 3 and 10 reviewers is 
considered reasonable when reviewing a survey instrument 
(Lynn, 1986). Davis (1992) suggest using experts with expe-
rience in instrument construction techniques or with experi-
ence in a particular topic area as this ‘maximises the 
likelihood of having an instrument that is both well-con-
structed and content-valid’ (p. 194).

When deciding on what questions to retain in a survey, 
there seems to be some agreement to retain questions if 
reviewers reach agreement on questions rated as quite rele-
vant or highly relevant (Davis, 1992; Lynn, 1986). For this 
tool, strongly agree – agree was used as an indication for 
retaining questions (De Castellarnau, 2018). A 4-point rating 
scale ranging from strongly agree to strongly disagree was 
used by the EAG to evaluate the level of agreement or disa-
greement with each of the survey questions. For the two 
instruments, reviewers from the EAG were provided with a 
tool for validating questions and asked to score each question 
based on three categories or items: (1) appropriateness of 
question, (2) relevance of question and (3) question stated 
clearly (Table 2). In determining whether the question was 
appropriate, relevant or stated clearly, scoring is based on 
whether reviewers ‘agree’ or ‘strongly agree’ with each item.

There are two ways of calculating the CVI score – one 
method which relies on universal agreement for each item 
between reviewers and the second, relying on an average 
item score (Polit and Beck, 2006). For the purposes of this 
tool an average item score was used alongside review of 
comments from the EAG. Addressing the validity of the 
question was undertaken in three ways. (1) An individual 
item score (i-CVI) was calculated by counting the number of 
reviewers who agreed/strongly agreed with each individual 
item and then divide the score by the number of reviewers, 
(2) a question score (q-CVI) was calculated by adding up the 
three individual item CVI scores for each question and divid-
ing by three (this then gives an overall score for the validity 
of the question) and (3) an overall scale score (s-CVI) was 
calculated by adding up each of the overall q-CVI scores and 

dividing by the number of questions. This gave an overall 
instrument score. Polit and Beck (2006) comment that differ-
ent approaches can lead to different values and therefore not 
always easy to calculate. To continue with the innovation of 
the method, a column for comments was added to the tool 
which would enable the EAG to provide feedback or com-
ments on the wording of the question (Table 2). DeVellis 
(2017) recommend experts review the survey to rate the rele-
vance of each question, to evaluate the clarity and conciseness 
of the questions and to provide further comments on other 
options that may have been missed. Using midwifery expert 
knowledge in this way, contributes to the validation of the 
survey instruments by giving a voice to midwives, and 
ensures questions are relevant and appropriate.

An individual item (i-CVI) score of 0.78 and above with 
six or more reviewers is considered acceptable (Davis, 1992; 
Lynn, 1986) while an overall scale (s-CVI) score of ⩾0.9 is 
considered acceptable (Polit and Beck, 2006). For this rea-
son, any questions scoring below 0.78 for the i-CVI or 0.9 
for the q-CVI and s-CVI have been highlighted in Tables 3 
and 4.

The responses from the EAG were initially recorded into 
Excel and then transposed into SPSS version 27, for analysis. 
The initial plan to assess reliability was to use Cronbach’s 
coefficient alpha (CAC) which would provide an indication 
of the average correlation among the items scale (Pallant, 
2016). When CAC was applied to the survey for LMC mid-
wives and pregnant people respectfully, the scoring was 
more difficult to interpret possibly due to only having three 
items per question. Pallant (2016) suggests less than 10 items 
in a scale can result in low scoring. In view of this, using CVI 
in conjunction with CAC and comments from the EAG 
would provide a better overall analysis of results.

Results

The EAG were asked to review 22 questions from the survey 
developed for LMC midwives (Table 3) and 13 questions for 
the survey developed for pregnant people (Table 4). For each 
question, the EAG were asked to evaluate the question based 
on (1) the appropriateness of the category it was classified in, 
(2) the relevance of the question and (3) whether the question 
was stated clearly.

The survey developed for LMC midwives included 22 
questions, with 3 items per question giving a total of 66 

Table 2.  Tool used by expert advisory group for validating survey questions.

Item Strongly Agree Agree Disagree Strongly disagree Comment

Appropriateness of the question for the category it is 
classified in.

 

Relevance of question for assessing use of communication 
technology

 

Question stated clearly  
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items. Seven items (i-CVI) from a total of 66 scored under 
the acceptable score of 0.78. The overall question (q-CVI) 
score for each question reached the acceptable level of ⩾0.9 
for all but three questions where the range in scores were 
0.76–0.85. The overall scale (s-CVI) score for all 66 items 
was 0.92. When Cronbach’s alpha coefficient was applied to 
the whole survey (66 items), an overall score of 0.78 was 
achieved.

The survey developed for pregnant people included 13 
questions, with three items per question giving a total of 39 
items. An item (i-CVI) score was given for each item, 
along with an overall question (q-CVI) score for each 
question. Only two items from a total of 39 items scored 
under the accepted score of 0.78. The overall q-CVI score 
for each of the questions reached the acceptable level of 
⩾0.9 except for two questions, where a score of 0.85 was 
achieved. The overall scale (s-CVI) score for all 39 items 
was 0.938. When CAC was applied to the whole survey 
(39 items), an overall score of 0.83 was achieved. While 
Pallant (2016) suggests a score of 0.7 or above will pro-
vide reliability and validation for a question, due to the 
small number of items per question being measured, the 
accuracy is less clear.

Where scoring on CVI and CAC did not reach acceptable 
levels, comments and suggestions on wording made by the 
EAG enabled the question to be either reworded or removed 
altogether. For example, a question asked of pregnant 
people:

Have you sent pregnancy related photos to your midwife during 
your pregnancy?

This required a yes or no response. If ‘yes’ was indicated, a 
following question would ask ‘how did your midwife 
respond’, with options provided such as ‘via text, phone call 
or not at all’. Following feedback from the EAG, it was 
decided to include a text box within the survey as this would 
enable participants to provide information if they had sent 
more than one pregnancy related photo.

Similarly, an initial question in the survey for midwives 
would require a yes or no response:

Do you use any privacy protection software on your communi
cation devices?

Following feedback and suggestions from the EAG, if ‘yes’ 
was indicated, participants would have an option to indicate 
in a text box any privacy protection measures that they used.

Discussion

Using a tool to validate questions for use in two online sur-
veys by an expert advisory group of midwives was a first 
step in a larger mixed methods multiphase study which seeks 
to explore how communication technology is used between 

LMC midwives and pregnant people in Aotearoa New 
Zealand.

Polit and Beck (2006) discuss two concepts behind the 
development and validation of instruments; (1) the developer 
has conceptualised and analysed the items to be used in the 
instrument and (2) the evaluation of the relevance of the 
instrument using an expert panel. The conceptualisation of 
the two survey instruments were informed by findings from 
an integrative literature review undertaken as part of the 
multi-phase study (Wakelin et al., 2022) and then mapped 
against the midwifery evidence-informed Quality Maternal 
and Newborn Care framework (Renfrew et al., 2014). The 
evaluation of the two instruments were analysed using 
Content Validity Index (CVI) and Cronbach’s alpha coeffi-
cient (CAC) scoring, alongside comments from the EAG. 
Using content validity index scoring to rate individual item 
scores (i-CVI) and overall question scores (q-CVI) provided 
an opportunity to review and revise the few questions which 
did not achieve the acceptable validity score. These ques-
tions required minor tweaking or removal and were consid-
ered alongside comments and suggestions from the EAG. 
The overall scale CVI score (s-CVI) for both instruments 
achieved the acceptable level of ⩾0.9 (Polit and Beck, 2006) 
giving confidence that overall the instrument design was 
valid.

Interpreting results using CAC was challenging given, 
there were several items where the overall reliability score 
was 0. Difficulty in interpreting results using CAC has been 
reported when small numbers of items are used (Pallant, 
2016; Taber, 2018). Each question had only three items 
which may explain the inaccuracies when analysing results 
using CAC. Taber (2018) suggests for this reason it is some-
times used alongside other tools as was done in this case, 
with using CVI. Calculating the CVI score was straightfor-
ward, doesn’t require statistical knowledge, and therefore 
adds to the ease of interpreting results. Used alongside com-
ments from the EAG of midwives, provided an additional 
layer in which to consider each question, and therefore added 
to the validity and reliability of the two survey instruments.

A challenge in the development of questions was around 
whether to include questions on Covid-19. While the analy-
sis of the survey questions based on scoring from CVI and 
CAC would suggest the two surveys were valid and reliable, 
consideration was also given to comments made by the EAG. 
For example, there were initially a series of questions related 
to Covid-19.

For LMC midwives: Were you affected by the Covid-19 alert 
level 3 lockdown? and Has the way you communicate with 
antenatal clients changed as a result of Covid-19?

For pregnant people: Were you affected by the Covid-19 alert 
level 3 lockdown? Has the way you communicated with your 
midwife changed as a result of Covid-19? How challenging was 
it to use communication technology when connecting with your 
midwife during Covid-19?
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The comments and suggestions made by the EAG, were that 
these questions could lead to confusion given that at the time 
the survey instrument was constructed, New Zealand was not 
currently in a lockdown and therefore the questions may not 
be relevant.

Another question asked under the heading of Covid-19 was 
‘how concerned are you that use of communication technol-
ogy will lead to complaints?’ The i-CVI score was lower than 
0.78 on both the appropriateness of the question and the clarity 
of the question. The q-CVI for the question also scored lower 
than 0.9. The EAG were able to make suggestions for either 
rewording or removing the question altogether. As a result of 
this feedback, the sub heading of Covid-19 was removed and 
instead the question was reworded to ‘How concerned are you 
that using communication technology with pregnant people 
may lead to complaints to Midwifery Council?’

Taking into consideration comments from the EAG pro-
vided greater insight into the scoring and was an important 
step in the design of the two online survey questions. Polit 
et al. (2007) suggests qualitative feedback can be indicative 
of content capability and commitment to the project. We 
would argue it is more than this. Increasingly looking to 
expertise within professions who haven’t traditionally been 
used to validate tools, establishes a scholarly body of knowl-
edge for those professions. The development of this tool was 
innovative in its approach of seeking the midwifery voice to 
validate tools and thus begin a scholarly body of knowledge. 
In this instance, an EAG of New Zealand midwives were 
reviewing questions for two online surveys designed by New 
Zealand midwives for use within a New Zealand midwifery 
continuity model of care using a QMNC framework, devel-
oped by leading midwifery researchers. The validation of the 
tool using Content Validity Index and Cronbach’s alpha coef-
ficient scoring was further validated by comments from mid-
wifery experts in survey question design and midwifery 
practice. This in effect, provided an extra layer in the valida-
tion of survey instruments. It also builds a community of 
scholarship within midwifery (Newnham and Rothman, 
2022). A similar approach was taken by Milne et al. (2016) in 
using cultural Indigenous experts in the development and 
validation of questions for an online survey which sought to 
measure nursing and midwifery academics’ awareness of 
cultural safety. This approach is equally applicable to other 
smaller allied health professions who seek to establish a 
scholarly body of knowledge within their respective profes-
sions. Newnham and Rothman (2022) argue that the quanti-
fication of midwifery research is limiting midwifery 
knowledge, and therefore research methods which seek to 
give voice, and hold space for qualitative expertise is for the 
betterment of the profession. The feedback from the EAG 
enabled validation of the survey questions and provided a 
level of reliability and certainty that the questions would 
elicit appropriate responses. As the overall scoring of the sur-
vey instruments were considered within an acceptable range 
for validity and reliability, revalidation of the survey instru-
ments was not sought from the expert advisory group.

Limitations

Analysis of results using CAC were at times difficult to inter-
pret due to small numbers of items within each question. It 
was not possible to seek feedback from pregnant people with 
the survey design, however the EAG were able to offer con-
structive feedback with their expert midwifery knowledge 
and experience of survey instrument design. A further limita-
tion is acknowledged in not seeking further validation from 
the EAG once changes to wording of questions were under-
taken. This information could have provided further valida-
tion and reliability of items which hadn’t initially met the 
acceptable scoring range.

Conclusion

Creating a tool for validating questions developed by mid-
wives for an expert group of midwives recognises and values 
the knowledge and expertise from this professional group, 
and gives voice to midwifery, which traditionally has been 
marginalised by more patriarchal research paradigms. The 
findings from the EAG were analysed using Content Validity 
Index and Cronbach’s alpha coefficient scoring. This pro-
vided validation that the questions were appropriate, relevant 
and stated clearly. Further validation was provided by com-
ments and feedback from the EAG of midwives which added 
an extra layer of confidence with tweaking the final rendition 
of the two online surveys. This provided the assurance 
needed to move to the data collection phase of the study to 
explore how communication technology is used between 
LMC midwives and pregnant people in Aotearoa New 
Zealand.
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