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Abstract

Background: Lebanon still lacks a unified platform upon which private physiotherapy
practitioners can base and apply their knowledge and practice. Accreditation of physiotherapy
centres would promote collaboration, boost consistency and enhance quality of services. The
Order of Physiotherapists in Lebanon is called on to provide a high quality of service by
focusing on standards.

Aims: The aim of this study was to assess the feasibility and applicability of a standard for the
quality assessment of physiotherapy centres, and to assess the current status of a sample of
centres in Lebanon.

Methods: A questionnaire was developed by a panel of experts based on a review of
international and national requirements in physiotherapy centres. A set of 14 items was
generated covering 3 categories: qualifications of the team, facility and environmental status,
and data collection and analysis. A pilot study was conducted from December 2013 to February
2014 in 6 Lebanese physiotherapy centres. Descriptive statistics are reported.
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Results: The highest median score and compliance score for the 6 centres were reported for
the “Facility and environmental status” category (median = 8.0) and the lowest were reported in
the “Data collection and analysis” category (median = 5.0).

Conclusions: Further studies are needed to validate the quality assessment in physiotherapy
centres questionnaire, and to implement it as a primary tool for assessing quality standards and
for accreditation of physiotherapy centres.
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Introduction

Physiotherapists operate as independent practitioners as well as members of health care
service provider teams and are subject to the ethical principles of the World Confederation for
Physical Therapy and the code of ethics of the country in which they practice. The World
Confederation for Physical Therapy encourages its member organizations to support and work
towards unified education and practice guidelines (1). Physiotherapists should implement quality
monitoring tools such as clinical indicators that would enable individual practitioners to evaluate
their performance against that of their peers (2). While international bodies have common
programmes or policies such as in the European, American and Australian regions of the World
Confederation for Physical Therapy, Lebanon still lacks a unified platform upon which private
physiotherapy practitioners can base and apply their knowledge and practice.
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Evaluation of health care is scrutinized by both the government and consumers, more precisely
the patients (3). Consequently, plans to tackle health quality have gained momentum over the
past few years, and the need for accreditation has become more prominent to match the high
standards of performance and to avoid inconsistencies between different private centres.
Hence, accreditation of physiotherapy centres would promote collaboration, boost consistency
for more standardized practice and enhance quality of services.

According to data from the Order of Physiotherapists in Lebanon (OPTL), Lebanon has more
than 100 private physiotherapy centres, but unlike academic institutions (e.g. hospitals or
medical centres), they are not under the control of any international or local assessment body.
Consequently, a collaboration was initiated between the OPTL and Quality Systems
International to prepare a standardized platform for quality in physiotherapy.

Quality Systems International is a consultancy company working on the development and
improvement of the quality infrastructure of health care companies, institutions and
organizations. It was assigned by the OPTL to work with its research and quality committee, the
Research Center for Quality in Physiotherapy. The committee included 5 expert
physiotherapists and members of the OPTL having extensive experience in quality of
physiotherapy centres or postgraduate degrees in quality management.

The rationale behind this standardized platform was to build a quality management system (part
of an accreditation plan) for private sector physiotherapy centres in Lebanon based on the
primary requirements promulgated by OPTL experts and the Lebanese Ministry of Public Health
as well as on available international guidelines. This programme will enable the private centres
to upgrade their systems and secure safe and professional treatment to patients/clients. In this
setting, a tool for the quality assessment of physiotherapy centres was developed.

The aim of this study was to pilot and test the assessment tool in a sample of 6 private
physiotherapy centres to evaluate its feasibility and applicability for auditing the quality of
services audit setting. The study also aimed at assessing the current situation of physiotherapy
centres in Lebanon.

Methods
Development of the quality assessment in physiotherapy centres questionnaire
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A set of 47 items were originally generated by Quality Systems International based on the
requirements of the Ministry of Public Health and the Order of Physical Therapy in Lebanon.
The items covered “Qualifications of the team” (15 items), “Facility and environmental status”
(19 items) and “Data collection and analysis” (13 items). The 47 items were answered on a
3-point Likert scale based on criteria fulfilment (0 = no/not fulfilled, 1= partially/partially fulfilled,
and 2 - yes/completely fulfilled).

The questionnaire was translated and adapted into Arabic by 3 independent professional
translators. Backward translation was applied to all items. Translation inconsistencies were
resolved by consensus in collaboration with Quality Systems International. The content validity
of the resulting version was assessed by members of the Research Center for Quality in
Physiotherapy who were not involved in the initial development.

Lebanese physical therapist experts were asked to rate the relevance of each item on a 4-point
Likert scale from 1 (not relevant) to 4 (very relevant). The content validity index for each item
was calculated as the proportion of experts giving a rating of 3 or 4 (quite relevant and very
relevant) divided by the total number of experts. All items with a content validity index of 0.8 or
above were retained (4). Consequently, 33 items were discarded and the final questionnaire
used for the assessment of the physiotherapy centres consisted of 14 items ( Table 1).

Pilot testing of the assessment tool

The pilot study was conducted from December 2013 to February 2014 to assess the feasibility
and applicability of the 14-item questionnaire for the audit of quality of services at physiotherapy
centres. Out of the 100 physiotherapy centres in Lebanon, Quality Systems International agreed
with the OPTL to select 6 centres from different Lebanese districts based on the following
criteria: average number of employees, ranging from 1 (owner of the centre) to 10, and the
centre’s extent of experience, ranging from a few months to more than 2 years. The centres
were selected from 4 of the 5 districts in Lebanon: 2 from Beirut, 2 from South, 1 from North and
1 from Bekaa (i.e. the regions where the majority of centres are located). Two independent,
trained investigators from Quality Systems International audited the 6 centres and completed
the questionnaire.

Statistical analysis

Statistical analyses were descriptive in nature and generated by SPSS, version 22.0. The
median score was calculated for each item, for each category and for the total. The category
score was calculated by summing all individual item scores in the category, while the total score
was calculated by summing all 3 category scores.
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Results

The questionnaire was usually completed within approximately 2 hours, including inspection of
the premises. The investigators did not report any difficulties or ambiguity in responding to the
items. Data were complete for all 6 centres.

The median score for the “Qualifications of the team” category for the 6 selected centres was
4.0 ( Table 2). None of the physiotherapy centres was compliant with the “Availability of an
orientation manual/checklist for new staff” standard (median score = 0.0). The highest score
was for the “Management of the physiotherapy centre by a qualified individual” standard
(median score = 2.0).

Regarding the “Facility and environmental status” category, the median score was 8.0 ( Table 2
). The physiotherapy centres were compliant with most of the requirements in this category, with
a median score of 1-2 on the different items.

For the “Data collection and analysis” category, the median score was 5 for the 6 centres ( Tabl
e2 ).
The median score for each item ranged between 0 and 1 reflecting average compliance. The
majority of the physiotherapy centres were not compliant with the “Data collected used for
research purposes” standard (median = 0.0).

Discussion

Accreditation is a system through which an institution is evaluated based on a set of
predetermined standards (5). It aims at advocating progress in quality and it is usually
authorized by either independent specialized agencies or by governmental bodies. It is
increasingly being used as an assessment tool by governments to regulate the quality of health
care services. Accreditation programmes appear to enhance patient care and improve clinical
outcomes. Unfortunately, a study performed by the World Health Organization in 2000
highlighted the lack of accreditation in the Middle East (6).

This pilot study verified the feasibility of the quality assessment questionnaire based on the
ease of its completion and the relevance of the items included in assessing the centres’
conformity with quality standards. The ease of completion was not dependent on the region or
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area where the centre was located; thus, the tool is likely to be applicable on a national level. In
addition, the questionnaire was based on national and international requirements, which
ensured the exhaustiveness of the functional areas it covers.

Compliance was highest in the second category “Facility and environmental status” with a
median score of 8.0. However, we identified a lower score on the “Availability of a schedule for
equipment validation and checking” standard, which reflects the lack of maintenance and
calibration of the equipment and machines in most of the centres in this pilot study.

Regarding the “Qualification of the team” category, a relatively low compliance was observed,
mainly driven by the low score on the “Availability of an orientation manual/checklist” standard in
the majority of the centres.

“Data collection and analysis” was the lowest scoring category. Centres were only partly
engaged in using the collected data for research purposes. Moreover, there was a lack of
information on patient satisfaction; this could help the centres to improve their performance by
enhancing the patients’ experience.

In this setting, clinical physiotherapy research can play an important role in ensuring continuing
growth of the profession. Indeed, previous research has advocated the need to base the
physiotherapy practice on scientific evidence (7). Physiotherapists are expected to evaluate
published studies, to assess data related to new and established techniques and technology,
relate the results to patient or consumer care and engage in scholarly activities.

One of the limitations of this study was related to the scoring method owing to the presence of
dichotomous items (e.g. the “Availability of a patient/client satisfaction survey” standard can only
be scored with 0 or 2). In addition, the results reported above cannot be generalized to all
Lebanese physiotherapy centres because we used a small sample size of only 6 centres.
Further studies should be conducted in order to validate the quality assessment tool and to
involve a greater number of physiotherapy centres throughout Lebanon.

Conclusion

The quality assessment questionnaire we developed was easy to use and is relevant in terms of
the functional areas it covers when assessing the quality of services in physiotherapy centres in
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Lebanon. Further studies are needed to validate the tool and to get a better insight into the
current situation of physiotherapy centres in Lebanon in order to tailor plans for improving the
quality of services.
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Questionnaire d’une évaluation nationale de la qualité des centres de
physiothérapiel : étude pilote au Liban
Résumé

Contextel: Le Liban n’a toujours pas de plateforme unifiée permettant aux physiothérapeutes
privés de baser et d’appliquer leurs connaissances et leurs pratiques. L’accréditation des
centres de physiothérapie permettrait de promouvoir la collaboration, d’améliorer la cohérence
et de renforcer la qualité des services. Il est demandé a I'ordre des physiothérapeutes libanais
de fournir un service de haute qualité en se concentrant sur les normes.

Objectifsl: La présente étude vise a évaluer la faisabilité et I'applicabilité d’'une norme pour
I'évaluation de la qualité des centres de physiothérapie, et d’évaluer la situation actuelle d’'un
échantillon de centres au Liban.

Méthodesll: Un questionnaire a été mis au point par un groupe d’experts sur la base d’une
analyse des exigences nationales et internationales pour les centres de physiothérapie. Un
ensemble de 14 items a été établi pour couvrir trois catégories : les qualifications des équipes,
I'établissement et son milieu, et la collecte et I'analyse des données. Une étude pilote a été
réalisée de décembre 2013 a février 2014 dans six centres de physiothérapie libanais. Des
statistiques descriptives ont été notifiées.
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Résultatsl: Les notes médianes et les scores de conformité les plus élevés (en fonction du
respect des criteres d’exigence) pour les six centres ont été signalés pour la catégorie «
Etablissement et son milieu » (médiane = 8,0) et les plus faibles pour la catégorie « Collecte et
analyse des données » (médiane = 5,0).

Conclusionsl: Des études complémentaires sont requises pour valider le questionnaire sur
I'évaluation de la qualité des centres de physiothérapie, et 'appliquer en tant qu’outil principal
dans I'évaluation des normes de qualité et 'accréditation des centres de physiothérapie.
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