eAudiology:
Shifting from Theory to Practice
A consensus statement on recommendations for telehealth practices in hearing healthcare

The aim of this consensus statement is to provide recommendations to hearing care
providers for integrating eAudiology into their existing practice as a means to reach
new patients, enhance patient care, and increase the value of their services. It is the
result of an Expert Panel convened by Phonak in January 2018.
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Technological innovations built on connectivity and smart
technology (eg, Uber, Airbnb, Netflix) have proven to be powerful,
disruptive forces in several fields, upending traditional business
models and challenging the status quo. Similarly, there is a digital
transformation occurring in healthcare that is having a profound
effect on clinical practice and patient care. For example, a recent
study of US hospitals and health systems found that 76% of
hospitals have or will be implementing telehealth programs by
December 2018.1
This shift toward technologically connected healthcare is driven
partly by changes in society, in which people are more involved,
questioning, and wanting more autonomy with regards to their
healthcare.2,3 In addition, with new government regulations and
more device and service delivery options available for patients
(eg, increased presence of over-the-counter products in various
fields4), clinicians and health systems are obliged to re-evaluate
traditional methods of delivering healthcare to consumers.
Alongside the transformations in mobile technology and connectivity capabilities, the modern patient landscape is also changing.
Increasingly, patients are more assertive, health conscious, and
engaged in their care.5,6 Furthermore, they are embracing new
technology and are increasingly tech-savvy. In the United States,
estimates by Pew Research Center in 2017 noted that 42% of
adults age 65 years or older reported smartphone ownership,
suggesting that smartphone ownership is not restricted to younger adults.7 Similar reports are seen in other countries, such as
the UK, with 65% of people between the ages of 65 and 75 being
smartphone adopters.8
Clinical implementation of eAudiology has the potential to
enhance services provided to clients/patients. Despite the advent
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Figure 1. The evolution of terminologies used to describe remote delivery of
healthcare and hearing healthcare services.

of digital solutions for patients in healthcare overall, adoption of
such solutions in audiology clinical practice remains low. A recent
survey of audiologists found that even though positive attitudes
towards telehealth and associated technologies were common,
only 15.6% had utilized teleaudiology.9
This consensus paper is designed to help align terminology used
to describe remote delivery of care, and discuss benefits and barriers to eAudiology, as well as some options available for hearing
care professionals.

The Evolution of Terminology
With the development of technology in healthcare, the terminologies used to describe remote delivery of health services has been
evolving to expand the reach of the practice (Figure 1). The terms
“telehealth” and “telemedicine” have been used interchangeably
to describe remote delivery of healthcare services and clinical
information using various types of telecommunications technology.10,11 More recently, the World Health Organization (WHO)
introduced the term “eHealth” to include a wider range of remote
services such as “health surveillance, health literature, and health
education, knowledge, and research” that are provided through
telehealth/telemedicine.12
The term “telepractice” was adopted by the American Speech-
Language-Hearing Association (ASHA) and included practice
sites such as schools, community centers, child care centers, and
corporate settings, where telepractice may be implemented.13
The utilization of telepractice to deliver audiological services is
commonly accepted today as “teleaudiology.” As evident from the
evolution of terms from telemedicine to teleaudiology, remote
delivery of audiology services will likely evolve as the field adapts
to new technologies and audiology practice growth.

How Is eAudiology Defined?
Definitions of “tele-” services have largely focused on the setting
or the medium through which care is provided. However, these
definitions have placed less focus on a component that is critical
to the success of this type of practice—the patient. The scope of
teleaudiology is often limited to remote diagnostic evaluations
or remote hearing aid fittings—not realizing the broader application of teleaudiology along the entire patient journey. In order
to reinforce the roles of the Internet and mobile computing in
remote care, the consensus group recommends adoption of the
term “eAudiology” to encompass technologies and services that
enable remote provision of audiologic care at each stage along

the patient journey, including screening, assessment, coaching,
adjustments, monitoring, assistance, rehabilitation, and aftercare
(Figure 2). It is important to keep in mind that e Audiology is an
evolving field that is not necessarily replacing existing audiology
practice. Rather, it is a timely growth of “teleaudiology” that takes
into account the innovations currently in development that offer
a wider scope of remote audiologic services.

What Are the Barriers to Clinical Adoption
of eAudiology?
For the practice considering adoption of eAudiology services, the
process is likely to be both exciting and challenging. Professionals
may have feelings of uncertainty with how to navigate this new
approach to delivery within their day-to-day services. Patients
may initially experience a lack of confidence in how to access
services remotely.
Fear of technology and fear of disrupting our personal connection
are barriers that both clinicians and patients commonly express.
Such obstacles, in our view, are addressed when care is provided
from a Family-Centered Care (FCC) perspective; that is, when care
is respectful and responsive to individual patient preferences,
needs, and values.14
In other words, eAudiology services will not be appropriate for all
patients, nor will they replace live interactions. Instead, clinicians
and patients should both be involved in determining who could
benefit from eAudiology on a case-by-case basis according
to the unique needs and circumstances of each patient.15 The
main consideration related to technology should be how it can
be effectively used as one of many tools that can help increase
patient reach and enhance patient care.

How Can eAudiology Benefit Patients?
A growing body of evidence has demonstrated that eAudiology
services deliver significant value for patients by helping them
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Figure 2. eAudiology: Technologies and services that enable remote provision of audiologic care at each stage along the patient journey.

overcome challenges of distance and access to care.15 However,
for today’s patient population for whom technology is rooted in
everyday life, eAudiology may be a preferred style of connecting
to and receiving service rather than a necessity.16
In a recent study evaluating the benefits of remote audiologic
follow-up care, 82% of patients surveyed were able to install
software with no assistance, and 60% stated that they would
prefer remote appointments in the future over face-to-face
appointments.17 Seemingly, the convenience and autonomy that
eAudiology solutions offer can accommodate busy lifestyles and
potentially improve patient outcomes by removing barriers to
care, such as time, distance, and health/mobility.15
In addition, eAudiology offers more opportunities for FCC, an
approach in which the needs of patients and family members
are valued and where all parties play a central role in clinical
decision-making along with the hearing care provider.15 Research
suggests that both patients and family members prefer family-
centered approaches when it comes to audiologic care.18 By
utilizing solutions that offer remote support, family members who
are separated geographically or are unable to attend face-to-face
appointments can still be involved in the care of their loved ones.

How Can eAudiology Benefit
Hearing Care Providers?
Beyond the potential benefits to patients, eAudiology offers
an opportunity for clinicians to re-evaluate traditional service
models and integrate new patient-centric technology solutions
within their practice. By using eAudiology services, clinicians
can offer patients cost-effective options and amenities that can
improve quality of care, provide greater access, and increase the
cumulative value of the clinician’s services. New services create
additional avenues for clinicians to educate and guide patients.
This, in turn, may increase customer loyalty as patients realize that
clinicians are invested in providing the best care, and are p roactive
in finding the right solutions for their individual needs. Other
benefits of eAudiology to the clinician include increased workflow
efficiency and greater flexibility that allow for a better work/life
balance.

How Can eAudiology Benefit Business Practice?
With the increased availability of offerings such as over-thecounter (OTC) products, Internet sales, and hearable devices
(and the limited professional care that is expected to come with
them), eAudiology services provide an opportunity to differentiate oneself from competitive threats. By offering innovative,
patient-centered care options that patients are not receiving from
these newer offerings, audiology practices can elevate value for
patients.
Moreover, remote solutions allow for added convenience and
expanded patient reach to larger geographical areas without the
burden of physically adding space or changing the location of a
practice. eAudiology solutions also enable evaluation of hearing
instruments and experiences of patients in their everyday listening
environments rather than artificial conditions when evaluations

take place in the clinic. Thus, eAudiology may help retain existing
patients, attract new patients, and provide enhanced care.
One of the potential benefits of eAudiology to a business practice
is an associated cost savings. Compared to traditional service
delivery, eAudiology solutions have the potential to reduce costs
through increased efficiency in patient management, improved
workflow through shared roles and responsibilities of clinic staff,
and improved patient satisfaction.19

Steps toward eAudiology Implementation
Although clinicians may realize that eAudiology services provide a
significant opportunity to optimize clinical practice, the thought
of implementation may seem overwhelming due to various
factors. We have identified several key factors that clinicians
should consider as they plan to incorporate eAudiology services
within their practice.
Patient candidacy.
Determine if a patient is a candidate for services delivered by
eAudiology prior to initiating services. eAudiology is not appropriate for or desired by all patients, and thus candidature should
be taken into account. Certain factors, such as age, lifestyle,
education, experience with technology, and family involvement,
can potentially inform a patient’s appropriateness for eAudiology
services.13
Clinician education and training.
The provision of audiological care via eAudiology requires a behavior change from hearing care professionals. Such changes range
from assessing which clinical tasks are appropriate for eAudiology,
to recognizing that communication behaviors will be different. For
example, remote support may change how we perceive non-verbal
communication, and we may be unable to fully observe facial and
body language. It is important to ensure clinicians and s upport
personnel are adequately trained and ready to incorporate
eAudiology services within their workflow. It is very likely the case
that important lessons will take place as hearing care professionals trial eAudiology practice.20
Technology infrastructure.
Assess your technology infrastructure to determine what equipment and wireless services are needed for seamless delivery of
remote audiologic care.19,20 
For example, is your clinic located in a region with adequate
Internet bandwidth to accommodate eAudiology service, and do
patients have the necessary home-based technology?
Regulatory environment.
Importantly, the regulatory environment governing clinical
practice is actively evolving. Be knowledgeable of the regulatory
laws relevant to eAudiology services, including Health Insurance
Portability and Accountability Act (HIPAA), reimbursement and
credentialing/licensing requirements, especially across national
and international borders.19,20

Conclusion
Advances in mobile technologies, computing, and communication,
the development of OTC and alternative hearing care products,
and changes in patient attitudes toward assuming a greater
role in their own healthcare all suggest a profound shift from
traditional service delivery. eAudiology offers exciting and creative
options that can enhance the value of professional hearing
services through the use of technology solutions rooted in personalized and tailored Family-Centered Care.
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