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‘Digital technologies are now integral to daily life, and the world’s population has never been 
more interconnected. Even so, its application to improve the health of populations remain 

largely untapped, and there is an immense scope for use of digital health solutions.’ 

~World Health Organisation, 2025
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Summary

This chapter provides an overview of the application of telehealth for the assessment and 
intervention of paediatric hearing loss. It explores the benefits of implementing telehealth for 
families of children with hearing loss, identifies the different models and types of telehealth 
service delivery and reflects on some of the challenges to implementation. In addition, this 
chapter provides a summary of best practice principles for the successful implementation and 
delivery of family-centred telehealth services for young children with hearing loss from birth 
to thirteen years. Furthermore, the chapter highlights the importance of training hearing care 
professionals and therapists in telehealth practices to ensure effective telehealth delivery and 
client engagement. 
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Introduction 

Telehealth, the provision of specialised services at a distance using information and communi-
cation technology, has become an important aspect of modern healthcare delivery worldwide. 
Telehealth reduces the geographical and logistical barriers that frequently limit access to 
timely diagnosis and intervention, especially for families in remote or underserved regions, and 
aligns closely with global priorities of equitable healthcare and person/family-centred care (P/
FCC). In audiology, telehealth (also referred to as teleaudiology, tele-therapy and telepractice) 
has been adopted in a variety of hearing care services, including screening, diagnostic assess-
ment, hearing aid (HA) fitting, cochlear implant (CI) mapping and auditory-verbal therapy (AVT). 
For children with hearing loss (HL), telehealth services are delivered through synchronous 
video consultations and asynchronous data exchange. The feasibility and effectiveness of tele-
health in the identification and management of HL have been demonstrated across different 
contexts (including remote and resource-constrained environments), and its use has been rec-
ommended by the latest World Health Organisation’s World Report on Hearing (World Health 
Organisation 2021). 

Benefits of Telehealth in Paediatric Audiology

Telehealth addresses longstanding challenges related to access, continuity of care and equity 
of service provision. It offers families more flexible and responsive care options and aligns 
closely with P/FCC. The following section explores the key benefits of telehealth in paediatric 
audiology.

Efficacy 

Studies have shown no significant differences between telehealth and in-person hearing 
screening methods, including the use of distortion product otoacoustic emissions (DPOAE) 
(Ameyaw et al. 2019) and automated auditory brainstem response (AABR) (Hatton et al. 2019; 
Sithi, Govender and Ntuli 2024). Oremule et al. (2024) reported that mobile audiometry closely 
aligns with conventional audiometry in measuring hearing thresholds. Similarly, other studies 
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have demonstrated the effectiveness of telehealth in diagnosing otitis media (OM) (Habib 
et al. 2023). In intervention, telehealth can be effective for delivering listening, spoken lan-
guage and speech intervention, with outcomes comparable to traditional in-person therapy 
(Constantinescu et al. 2014). However, other authors have recommended that telehealth be 
used as a second option due to yielding better results in-person (Ebrahimi et al. 2024). Remote 
CI programming and HA monitoring have also shown positive outcomes (Muñoz et al. 2021; 
Schepers et al. 2019). 

Cost effectiveness

For families, telehealth reduces costs associated with travel, childcare and time away from 
work, alleviating common financial barriers to accessing care. Providers similarly benefit from 
decreased expenses related to travel for outreach services, clinic space, utilities and admin-
istrative overhead, while the flexibility of telehealth scheduling reduces missed appointments 
(McCarthy et al. 2019). Research has demonstrated the cost reduction for patients and provid-
ers associated with reduced travel-related expenses, with these savings rising with increased 
service intensity (for example, Hatton et al. 2019). 

Improved accessibility and convenience 

A major benefit of telehealth is improving accessibility and convenience in paediatric hearing 
services. In rural and remote areas, access to hearing healthcare is often limited due to a short-
age of qualified hearing healthcare professionals (HHPs) and the high costs associated with 
establishing local services or travelling to urban centres (Swanepoel et al. 2010). Through tele-
health, families in these areas can access services without the burden of long-distance travel. 
Telehealth may also be used to provide better access for Indigenous populations (for example, 
Habib et al. 2023). Similarly, in low-resource settings like Sub-Saharan Africa, telehealth can be 
a feasible method of providing access to screening and diagnostic assessment (for example, 
Sithi, Govender and Ntuli 2024). 

Telehealth also enhances access for families in metropolitan regions by overcoming barriers 
such as traffic congestion, limited public transport and long waiting lists. It allows flexibility 
in scheduling appointments around school, work, care of children with additional needs and 
other commitments (McCarthy et al. 2019). Beyond benefiting families, telehealth also enables 
HHPs to manage their caseloads more flexibly, increasing service efficiency and reducing travel 
demands. 

Enhanced continuity of care

Telehealth also plays an important role in reducing loss to follow-up and enhancing continu-
ity of care. By enabling ongoing remote monitoring and check-ins, telehealth minimises the 
risk of families disengaging from care pathways (Ameyaw et al. 2019). Furthermore, telehealth 
supports continuity when families travel or relocate, or when HHPs move practices. During 
the COVID-19 pandemic, telehealth proved invaluable in maintaining care continuity despite 
restrictions (for example, Mardinli et al. 2023).

 Increased caregiver involvement

As HHPs are not physically present to be ‘hands-on’ during sessions, caregivers naturally 
assume greater responsibilities, such as assisting with assessments and implementing inter-
vention strategies. For instance, in assessment, studies have explored the feasibility of parents 
performing otoscopy using smartphones (Shah et al. 2018; Erkkola-Anttinen et al. 2019). In 
intervention, telehealth could facilitate a coaching environment where professionals guide 
parents in mastering skills, promoting FCC (McCarthy et al. 2019). This engagement also 
extends to other family members, with siblings often participating in telehealth sessions, fur-
ther strengthening the support system around the child with HL (McCarthy et al. 2019).

Implementation of Telehealth Services in Paediatric Audiology 

Models of telehealth

Telehealth in audiology (that is, teleaudiology) includes various models designed to deliver 
comprehensive hearing care to families of children with HL aged zero to thirteen years. These 
models can be used flexibly, taking advantage of digital technologies to provide a range of 
hearing-healthcare services, ensuring that children receive timely and effective hearing care 
regardless of their geographical location. Four main models of telehealth in audiology are 
described in the next section.
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a) Synchronous teleaudiology

Synchronous teleaudiology involves real-time interactions between HHPs and clients through 
video conferencing platforms. This synchronous model (Figure 16.1) allows professionals to 
conduct live assessments, provide immediate feedback and engage in interactive consulta-
tions and interventions with both children and caregivers. For example, procedures like remote 
video-otoscopy, pure-tone audiometry, speech-in-noise tests and immittance audiometry 
have been found reliable when performed remotely, with the audiologist guiding an on-site 
facilitator (for example, a community healthcare worker [CHW] or parent/caregiver) on how to 
position the child, use the equipment and complete the procedure (Rushbrooke, Waite and 
Huston 2020). The synchronous model of teleaudiology care is beneficial for conducting not 
only screening and assessment procedures but is also optimal for follow-up appointments, 
intervention and counselling sessions where children and families are supported throughout 
the hearing care continuum (Rushbrooke, Waite and Huston 2020). 
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b) Asynchronous teleaudiology

Asynchronous teleaudiology, also known as ‘store-and-forward’, involves the collection and 
transmission of audiological data to be reviewed by the HHP at a later time. The asynchronous 
model (see Figure 16.2) is useful for initial screenings and diagnostic evaluations where imme-
diate interaction may not be needed or be possible. For example, on-site facilitators (CHWs, 
allied-health assistants) can use portable devices such as smartphones, tablets or iPads to con-
duct hearing screening tests at home or in primary care settings, and the results are uploaded 
to a secure cloud-based platform for the HHP to review later. Altamimi et al. (2024) used a 
store-and-forward approach to improve access to hearing care services for children with OM in 
Perth, Australia. Children with OM were assessed by audiologists and the data reviewed later 
by a multidisciplinary team (MDT; that is, otolaryngologist registrar, clinical nurse specialist, 
audiologist) which then provided individualised care plans to caregivers via phone calls. The 
asynchronous approach enabled early access to hearing care and reduced the cost associated 
with initial and follow up appointments (Altamimi et al., 2024).

Figure 16.2: Asynchronous model of paediatric teleaudiology assessment

c) Hybrid teleaudiology

As the name suggests, hybrid teleaudiology combines elements of synchronous, asynchro-
nous and in-person models to provide a comprehensive and holistic approach to hearing care. 
This model allows for initial data collection and preliminary assessments to be conducted 
asynchronously, followed by synchronous consultations for detailed assessment and inter-
vention, or an initial synchronous audiological intervention followed by in-person sessions. 
For example, a child’s hearing test results are uploaded to a cloud-based platform, and the 
audiologist reviews the data before a scheduled synchronous video consultation to discuss the 
findings and plan further interventions (Rushbrooke, Waite and Huston 2020). Another exam-
ple is a telehealth consultation combined with an in-person assessment, which then includes 
intervention provided via in-person and telehealth sessions. This integrated approach ensures 
thorough, tailored, and person-centred hearing care while maximising the efficiency of tele-
health services (see example in Chapter 15).

d) Mobile Health (m-Health) applications

m-Health applications (herein m-Health apps) have increasingly been used in teleaudiology to 
facilitate remote hearing assessments and interventions. These apps can be installed on smart-
phones and/or tablets/iPads, allowing HHPs and trained workers to conduct hearing screenings 
and monitor children’s hearing health across different contexts and clinical settings. Schools 
can partner with audiologists to conduct remote hearing screenings and follow-up assess-
ments using portable audiometers and video conferencing tools (see example in Chapter 4). 

The four models of teleaudiology described in this section provide flexible and effective solu-
tions for delivering hearing care to children with HL and families. It is important for the HHP to 
consider which model(s) of telehealth are the best fit for the clinical services they wish to under-
take and will best meet the needs of their clients. Some practical insights into the technology 
and set-up for telehealth assessment and intervention, including best practice principles are 
provided later in the chapter.

Integration of telehealth into hearing care systems

Integrating telehealth into existing service delivery systems in paediatric audiology is essential 
for creating a seamless care pathway. This may involve the consideration of how telehealth 
could be used to complement existing in-person services in a hybrid model of service delivery. 
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Audiology clinics could adopt a hub-and-spoke model where more specialised services such 
as diagnostic testing are provided in-person from a central location (the ‘hub’), and satellite 
sites (the ‘spokes’) are used to provide basic or intermediate care services, with telehealth 
used to connect back to specialists at the hub as needed. Integrating telehealth into existing 
systems would have the benefit of leveraging established healthcare infrastructure, such as 
electronic health records and information technology systems. This approach enables HHPs to 
maintain continuity of care and collaborate remotely with the MDT to develop comprehensive 
care plans (Al-Worafi 2024).

Telehealth Assessment in Paediatric Audiology

For assessment, telehealth allows HHPs to conduct hearing screenings, diagnostic evalua-
tions and follow-ups remotely. Based on the purpose of the assessment, HHPs will need to 
determine the technological requirements to successfully complete each procedure.

As discussed in Chapter 4, remote hearing screening can be conducted using portable audi-
ometers connected to smartphones or tablets based on the available resources at each site. 
These smart devices are particularly effective in community-based settings such as daycares 
or schools, allowing for the early identification of HL. 

Diagnostic assessment using telehealth

Diagnostic assessments, including pure-tone audiometry and tympanometry, can also be 
conducted remotely with trained facilitators supporting on-site equipment use and using asyn-
chronous or hybrid methods. Ramkumar and Krumm (2023) established a viable telehealth 
model for remote diagnostic testing, involving remote control and access of audiology equip-
ment and videoconferencing software. Their diagnostic test battery included video-otoscopy, 
tympanometry, DPOAE and AABR tests. Using a mobile telehealth van with satellite connectiv-
ity, an HHP conducted the diagnostic assessment synchronously via telehealth. Despite some 
challenges related to ABR assessment accuracy, the telehealth model was associated with 
higher follow-up rates suggesting the potential for enhancing patient adherence and continuity 
of care in contexts where resources are limited and HHPs unavailable (Ramkumar and Krumm 
2023). 

As mobile technology continues to evolve rapidly, the integration of this technology presents 
a promising and cost-effective approach for detecting middle ear conditions, particularly in 
low-resourced regions where the availability of specialised professionals remains scarce.

Teletherapy for Children with Hearing Loss

The delivery of telehealth intervention (that is, teletherapy) services for children with HL has 
gained popularity in recent years. Teletherapy can provide access to specialised AVT and (re)
habilitation services to support listening, speech and language development while adhering 
to the principles of FCC. Teletherapy leverages digital technologies to deliver high-quality, per-
sonalised care, overcoming geographical and logistical barriers that often prevent access to 
traditional in-person (re)habilitation services. By using telehealth, HHPs can offer timely and 
effective support to children and their families, while ensuring that critical developmental mile-
stones are met, and children are able to reach their full potential. 

Principles and outcomes of AVT in teletherapy

AVT focuses on developing listening and spoken language skills in children with HL through 
active participation by caregivers (Chapter 12). In teletherapy, auditory-verbal therapists (for 
example, certified listening and spoken language therapists and educators) guide families to 
implement strategies that maximise auditory input and encourage their child’s spoken language 
and communication. There is growing research that describes the effectiveness of telehealth 
(re)habilitation services for children with HL after they have received appropriate hearing 
amplification (that is, HAs and/or CIs) across diverse contexts and age groups (for example, 
Grigsby et al. 2024). Recent studies have demonstrated that telehealth interventions are not 
inferior to traditional in-person rehabilitation when measured by intervention outcomes, such 
as language outcome measures (Grigsby et al. 2024). 

Best practice principles for telehealth delivery for children with HL 

Telehealth continues to have huge potential to bridge gaps in service delivery, yet it is still 
underused and underexplored in paediatric audiology care. As such, delivering hearing care 
services remotely requires some adjustments to traditional approaches that suit the telehealth 
model of service delivery. Table 14.2 below presents key considerations for HHPs interested in 
setting up a successful telehealth service for children with HL. These considerations include a 
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series of best practice principles for telehealth delivery, including assessment and intervention 
sessions, and cover the technology setup, environment and telehealth approaches. Table 16.1 
presents foundational evidence-based principles that must always be considered when imple-
menting telehealth for hearing care, including the assessment and intervention of children with 
HL. 
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Overcoming Challenges of Telehealth in Paediatric Audiology

Implementing telehealth services in paediatric audiology presents multifaceted challenges, 
particularly in resource-constrained settings where systemic barriers can impede service 
delivery. 

Limited technology access and digital literacy

Access to technology remains a significant barrier to the implementation of telehealth in 
paediatric audiology, particularly in resource-constrained settings where reliable internet 
connectivity and access to devices such as smartphones, tablets and computers are often 
unavailable. This challenge is particularly prevalent in rural and underserved areas where digital 
infrastructure is underdeveloped or prohibitively expensive, limiting families’ ability to engage 
with telehealth services and exacerbating disparities in healthcare access (Al-Worafi 2024; 
Swanepoel, Olusanya and Mars 2010). Studies have highlighted the lack of high-speed broad-
band networks, unreliable internet connections, and limited information technology support 
as key barriers to telehealth implementation in such regions (McCarthy et al. 2019). Limited 
digital literacy among families poses additional challenges (Alami, Gagnon and Fortin 2019). 
Families who are unfamiliar with digital tools or virtual communication platforms will poten-
tially struggle to navigate telehealth systems, reducing their ability to access care effectively.

Targeted and practical solutions should be considered to address the issues of reduced tech-
nology access and digital literacy. For example, community resources, such as public libraries, 
schools and health centres, can serve as hubs for families to access the internet and tele-
communications technology in secure and supportive environments. Such hubs could include 
staff or volunteers trained to assist families in navigating telehealth platforms, ensuring that 
technology use becomes less intimidating. Mobile health units equipped with telehealth tech-
nology offer another practical solution, bringing services directly to remote and underserved 
populations. Finally, asynchronous telehealth methods could also be used. For example, pre-
loaded instructional videos, USB drives and other offline resources can support families who 
are without reliable internet connections, thereby ensuring continuity of care. 

Financial constraints

Financial constraints may also significantly impact the implementation and accessibility of 
telehealth services in paediatric hearing care, particularly in resource-constrained settings. 
Families may face prohibitive costs associated with purchasing devices, maintaining internet 
connectivity or traveling to community-based telehealth hubs. In low-income contexts, even 
minor expenses such as transportation or data costs can limit access to services (Bhamjee et 
al. 2022). Additionally, resource-limited healthcare systems encounter challenges in funding 
the infrastructure, equipment and training required for telehealth implementation, with high 
initial setup costs for items such as video conferencing systems, further exacerbating the 
issue (Bennett et al. 2023). While some countries have established structured reimbursement 
models, inconsistencies and gaps in reimbursement often hinder equitable access and long-
term sustainability (McCarthy et al. 2019). Without clear legislation and regulations to support 
sustainable funding, financial barriers continue to restrict access to telehealth for both fami-
lies and healthcare systems (Bennett et al. 2023).

Workforce limitations

Workforce limitations, including shortages of skilled HHPs, present significant challenges to 
the consistent delivery of telehealth in paediatric hearing care, particularly in rural and under-
served areas. In many countries, HHPs are concentrated in urban centres, with retention in 
rural areas remaining a persistent issue (Al-Worafi 2024). Furthermore, HHPs in rural settings 
often lack specialised expertise in paediatric audiological practice, exacerbating gaps in care. 
These limitations are particularly pronounced in resource-constrained settings, where insuffi-
cient healthcare workforce capacity and inadequate training further hinder the implementation 
of telehealth services (Bhamjee et al. 2022). 

Building engagement and relationships

A key challenge in implementing telehealth for paediatric audiology is fostering engagement 
and the therapeutic relationships necessary for effective care. The virtual nature of telehealth 
can make it more difficult for professionals to build rapport with families (Retamal-Walter, 
Waite and Scarinci 2023a), particularly when non-verbal cues are limited or when technical 
issues, such as audio or video lag, disrupt the natural flow of communication. Furthermore, 
young children may demonstrate variability in engagement in telepractice sessions (Retamal-
Walter, Waite and Scarinci  2023b). Additionally, support for families may be difficult due to the 
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limited ability for the HHP to provide hands-on guidance typical of traditional appointments 
(Retamal-Walter, Waite and Scarinci 2023a). Preferences for in-person care are often reported, 
as parents and caregivers value the direct, physical presence of clinicians for reassurance and 
troubleshooting, particularly when managing complex hearing devices or learning new interven-
tion strategies (Mardinli et al. 2023). These challenges can lead to lower levels of engagement, 
reduced trust, and, ultimately, a potential impact on the effectiveness of audiological interven-
tions delivered remotely.

To address these challenges, a family-centred and creative approach to telehealth delivery 
is critical. HHPs can enhance engagement by incorporating interactive, child-friendly activi-
ties that hold a child’s attention and enable connection with the hearing care professional. 
For example, telehealth sessions can include play-based learning strategies, familiar toys or 
games to encourage participation and comfort (Retamal-Walter, Waite and Scarinci 2023b). 
Allowing additional time during interactions and enhancing verbal communication using 
facial expressions, vocal variations and physical cues can further increase children’s engage-
ment (Retamal-Walter, Waite and Scarinci 2023b). Within a family-centred model of care, 
audiologists can use telehealth to actively coach caregivers in supporting their child during 
assessment, device management or intervention, empowering families to take on an active 
role in their child’s care. Clear and intentional communication is also critical, demonstrated 
through the setup of expectations, using warm and personable language, and maintaining con-
sistent follow-ups to demonstrate reliability and support (Retamal-Walter, Waite and Scarinci 
2023b).

Furthermore, hybrid models of care can address preferences for in-person interactions by 
allowing for periodic in-person sessions combined with telehealth services. Hybrid models 
provide opportunities for clinicians to develop rapport during in-person visits and then main-
tain engagement remotely (Retamal-Walter, Waite and Scarinci 2023a). Additionally, strategies 
such as pre-session preparation and personalised follow-up emails, videos or additional plan-
ning sessions conducted via telehealth can help families feel more connected and supported 
throughout the telehealth process (Retamal-Walter, Waite and Scarinci 2023b). 

Ethico-legal concerns

Ethico-legal considerations are critical to the successful implementation of telehealth in pae-
diatric hearing care. Ensuring the privacy, security and confidentiality of patient data presents 
unique challenges, particularly if families rely on shared devices or public internet access. 

Differences in legal frameworks across countries or regions further complicate service delivery 
and accountability, as providers may need to navigate regulatory requirements outside their 
own jurisdictions (Swanepoel, Olusanya and Mars 2010). Additional concerns include the 
absence of comprehensive policies, protocols or guidelines that govern telehealth practices 
(Bhamjee et al. 2022) and fears surrounding the misuse of patient data by governments or for 
commercial purposes (Alami, Gagnon and Fortin 2019). Insecure telehealth systems are also 
vulnerable to cybersecurity threats, which can lead to data breaches and legal repercussions. 
Addressing these challenges is essential to maintain trust, ensure ethical care and prevent 
inequities in telehealth delivery.

Proactive measures are needed to address these ethico-legal concerns and ensure that 
telehealth practices meet global standards. Implementing secure telehealth platforms with 
robust encryption, firewalls and secure protocols for data storage and access is essential 
for protecting patient data. Further, clinicians must make sure they adhere to national and 
regional privacy laws that provide a framework for responsible data handling. Informed con-
sent processes should be adapted to telehealth, using culturally relevant and simple language 
to explain patient rights and responsibilities. Addressing licensure barriers is equally critical. 
International and national agreements are needed to standardise telehealth practices across 
jurisdictions, and to enable providers to work effectively under differing regulatory frameworks. 
Training clinicians in the ethical issues and responsibilities in telehealth further supports the 
delivery of respectful and secure care. The checklist in Appendix 16.1 can be used to ensure 
that HHPs are considering ethico-legal considerations in their telehealth practice. 

In addition to the checklist for ensuring compliance, Table 16.2 provides some examples of 
professional guidelines and regulatory frameworks for ensuring ethical, secure and effective 
delivery of telehealth services in audiology for various regions. 
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Country Professional Guidelines Data Security Legislation/
Standards

Australia Australian Teleaudiology Guidelines 
(Audiology Australia)

Australian Privacy Principles/
Privacy Act 

Canada

SAC Position Paper on The Use of 
Virtual Care in Speech-Language 
Pathology and Audiology Services 
(Speech-Language and Audiology 
Canada)

Personal Information Protection 
and Electronic Documents Act 
(PIPEDA)

South Africa
General Ethical Guidelines for 
Good Practice in Telehealth (Health 
Professions Council of South Africa)

Protection of Personal Information 
Act (POPI Act)

United Kingdom
A guide to remote working in 
Audiology (British Academy of 
Audiology)

The UK General Data Protection 
Regulation (GDPR)

United States

Position Statement: The Use of 
Telehealth for the Delivery of 
Audiological Services (American 
Academy of Audiology)

Health Insurance Portability and 
Accountability Act (HIPAA)

Table 16.2: Examples of telehealth guidelines and regulatory frameworks Implementation Frameworks for Telehealth in Paediatric 
Audiology

Several frameworks can be considered in the development of telehealth services, to guide 
effective and sustainable implementation. These frameworks consider aspects of access, 
training and acceptability, and therefore can be used to mitigate the challenges to telehealth 
implementation discussed in this chapter. Two relevant frameworks are outlined in this section. 

Access framework 

While not designed for telehealth, Penchansky and Thomas’ Theory of Access (1981) concep-
tualises access to healthcare as a multidimensional construct. The five elements of this theory 
could be used as a framework to guide the development of telehealth services by ensuring 
each dimension is addressed in the planning and implementation phases: 

1. Availability: The service is available to those needing it. Assess the resources 
required to deliver telehealth services, such as trained HHPs, technology and infra-
structure, ensuring they are sufficient to meet the demand in the target population.

2. Accessibility: The user has access to the service. Evaluate geographical and techno-
logical barriers that might prevent families from accessing services and implement 
solutions like internet subsidies or telehealth hubs in schools or community centres.

3. Adequacy: The service responds to the needs of the community. Design services 
that are flexible and user-friendly, accommodating the needs of families with varied 
schedules and caregiving responsibilities.

4. Affordability: The cost of the service is considered. Develop funding models to 
reduce cost barriers, such as partnering with government programmes or NGOs to 
subsidise telehealth technology and services.

5. Acceptability: The service is considerate of the community’s cultural and attitudinal 
needs. Engage stakeholders to ensure services are culturally sensitive, trusted, and 
aligned with the preferences of families and HHPs.

I2I-4-Telehealth

The innovation to implementation for telehealth, or I2I-4-Telehealth (Theodoros et al., 2016), 
is a knowledge translation (KT) tool adapted to help start telehealth services. It begins by 



Evidence-Based Practices in Paediatric Audiology Chapter 16. Telehealth in Paediatric Audiology438 439

establishing a foundation for change, which includes clearly defining the telehealth innova-
tion, identifying key stakeholders and developing a comprehensive plan to communicate with 
and engage these stakeholders. The process of implementing telehealth innovation operates 
alongside this foundation, requiring a coordinated change management strategy that comple-
ments the KT activities. It comprises seven steps guided by key focus points:

1. State the purpose of the KT plan: Clearly define the main goal of the KT plan, focus-
ing on what needs to change and what success would look like. This helps establish 
the rationale for implementing telehealth and secures buy-in from stakeholders. 

2. Select an innovation: Identify a specific, feasible telehealth innovation that 
addresses the purpose of the KT plan. This includes ensuring the innovation has a 
strong evidence base and aligns with organisational and community needs.

3. Specify key players and actions: Identify all stakeholders involved in the implemen-
tation process and outline the specific actions they need to take. This ensures clarity 
about roles and responsibilities. 

4. Identify agents of change: Determine influential individuals or groups who can advo-
cate for and drive the adoption of the telehealth innovation. These could be opinion 
leaders, champions or early adopters. 

5. Design the KT Plan: Develop a comprehensive plan for implementing the innova-
tion, including the methods, materials and strategies to engage stakeholders and 
encourage adoption.

6. Implement the KT plan: Put the plan into action, either at once or in phases. Use 
feedback from stakeholders to adjust the implementation as needed to improve 
acceptability and feasibility. 

7. Evaluate success: Assess the impact of the telehealth innovation and the KT plan 
based on specific metrics such as reach, effectiveness, adoption, implementation 
and sustainability. 

These systematic steps, together with an example relevant to paediatric audiology, are pre-
sented in Figure 16.3. 

1. Purpose: Improve
access to early
hearing intervention
for remote areas

2. Innovation:
Mobile health app
for remote screening
in schools

3. Key Players and
Actions: Audiologist-
review results
School staff-
facilitate screening
Parents- support
children

4. Agents of change:
Respected
audiologist
advocating during
training.

5. Design KT Plan:
Create videos &
webinar for training.

6. Implement KT
Plan: Pilot
telehealth services
in a few schools,
gather feedback,
and refine.

7. Evaluate success:
Measure screening
results, family
satisfaction,
adoption rates.

Monitoring
and 

evaluation

Figure 16.3: Application of the I2I-4-Telehealth in paediatric audiology
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By addressing these dimensions systematically, the framework ensures telehealth services are 
equitable, sustainable and capable of meeting the diverse needs of the community.

Continuing professional development in telehealth audiology

Staying up to date with best practices in telehealth is essential for HHPs supporting children 
with HL. As service delivery models continue to evolve, so too must the skills and confidence of 
the HHP in using technology to engage families and deliver effective intervention. Ongoing pro-
fessional development helps ensure that HHPs remain responsive to emerging evidence, with 
the knowledge and skills to provide high-quality, evidence-based and family-centred services 
across a range of settings.

Examples of reputable online platforms that offer comprehensive continuing professional 
development opportunities in telehealth for HHPs are listed below:

• Audiology Online (www.audiologyonline.com) has collated a number of professional 
development courses for HHPs to prepare for telehealth assessment and inter-
vention. The course catalogue for Telehealth (https://www.audiologyonline.com/
audiology-ceus/telehealth/) offers over 40 introductory, intermediate and advanced 
courses for professionals interested in offering audiology services at distance both 
for children and adults.

• For speech pathologists, there are over fifteen dedicated courses for 
professionals working via telehealth with diverse populations and commu-
nication difficulties (https://www.speechpathology.com/slp-ceus/all/#/
category_id:telehealth-and-telepractice).

• It is important to check what training and courses are available to you as part of 
your affiliation and/or membership to professional associations at the national and 
international levels. 

Conclusion

Telehealth presents an exciting and transformative opportunity for HHPs to expand their reach 
and enhance service delivery in paediatric audiology. By addressing barriers such as geographic 
isolation, accessibility and cost, telehealth ensures equitable and timely care for children and 
families who might otherwise struggle to access vital hearing services. With growing evidence 

demonstrating comparable outcomes to in-person care, telehealth empowers the HHP to 
deliver high-quality, family-centred interventions. Embracing telehealth with a commitment 
to best practices and continuous professional development enables HHPs to overcome 
challenges and leverage technology to make a meaningful impact on children’s auditory and 
communication development. The integration of telehealth into clinical practice enhances 
efficiency and outcomes and also highlights the profession’s adaptability and innovation in 
meeting the diverse needs of families worldwide.
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Appendix 16.1: Checklist for ensuring compliance and best practices in telehealth

a) Licensure Requirements and Professional Guidelines 

☐ Ensure licensure or certification in the jurisdiction where the client is located.

☐ Verify compliance with professional guidelines from relevant organisations.

☐  Follow evidence-based standards for telehealth to provide care equivalent to 
in-person services.

b) Patient Consent

☐ Obtain informed consent from clients before delivering any telehealth services.

☐  Clearly explain the nature of the telehealth visit, including potential benefits, risks, 
and deviations from in-person care. 

☐  Inform client of their right to withdraw from the service at any time.

☐  Document the consent appropriately for legal and ethical compliance.

c) Privacy and Data Protection Regulations

☐  Ensure compliance with relevant regulations or legislation.

☐  Ensure the use of telecommunication tools that provide encryption and firewalls 
to ensure data protection.

☐  Implement access controls to ensure only authorised personnel can view client 
information.

☐  Conduct regular risk assessments to identify and mitigate potential vulnerabilities 
in data security.

☐  Train staff on relevant regulations and secure handling of client data.
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