JMIR PEDIATRICS AND PARENTING Sivak et al
Original Paper

Multidisciplinary Telehealth for Pediatric Developmental and
Mental Health Care in Rural and Remote Australia: Interview
Study Among Caregivers and Service Providers

Leda Sivak'?, PhD, MA, BA, BSc; Marcel Zimmet?>, MBBS; Blake Dear?, PhD; Rosemary Evans?, BE(Hons);
Jacqueline Emery?, BA; Allison Waters!, PhD; Elizabeth J Elliott*, PhD

1Griffith University, Gold Coast, Queensland, Australia
2Royal Far West, Manly, New South Wales, Australia
3 Macquarie University, Sydney, New South Wales, Australia

“The University of Sydney, Sydney, New South Wales, Australia

Corresponding Author:

Leda Sivak, PhD, MA, BA, BSc
Royal Far West

14-18 Wentworth Street

Manly, New South Wales 2095
Australia

Phone: +61289668500

Email: L.sivak @ griffith.edu.au

Abstract

Background: Geography and socioeconomic disadvantage impede access to appropriate services for rural and remote-dwell-
ing children with complex developmental and mental health needs. Telehealth offers opportunities to increase access to
essential health and well-being services for people with complex needs who live in rural and remote areas, whose experiences
of mental ill-health are frequently compounded by social marginalization and economic disadvantage.

Objective: This study aimed to describe caregivers’ and service providers’ perspectives on the challenges and value of
telehealth services for rural and remote children by drawing on experiences within a specialist service (Royal Far West; RFW)
that provides mental and developmental health services to rural and remote-dwelling children and families in Australia.

Methods: Participants included a convenience sample of caregivers of children who use RFW services (n=11) and service
providers from RFW (n=21). Deidentified interview transcript data were analyzed thematically using framework analysis.

Results: Caregivers were generally enthusiastic about telehealth but acknowledged potential technological limitations and
challenges to effectively engaging some children. While acknowledging its value and importance, RFW service providers
identified additional challenges with providing telehealth, such as limited capacity for some detailed clinical assessments and
potential child and family risk and safety issues.

Conclusions: Telehealth remains a vital option within multidisciplinary services to improve access and outcomes for children
in rural and remote communities who present with complex mental and developmental health needs. Despite challenges, rural
and remote caregivers and RFW service providers identified telehealth as a beneficial, accessible, and effective component of
multidisciplinary care for children with complex mental and developmental health needs. These caregiver and service provider
perspectives will inform ongoing service development, research, and advocacy.
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Introduction

Background

Geography and socioeconomic disadvantage often make
it difficult for rural and remote-dwelling Australian chil-
dren with complex developmental and mental health
needs to access appropriate services [1]. Clinical, family,
and community complexity likely also influences service
engagement for these families, whose experiences of mental
ill-health are frequently compounded by social marginaliza-
tion and economic disadvantage [2]. Although the prevalence
of child and youth mental health problems is increas-
ing across Australia [3], fewer than one-third of children
currently receive the mental health services they require
nationally [4]. Furthermore, although children and young
people living in rural and remote communities experience
poorer mental health [5] and developmental outcomes [6]
than those in urban locations, their use of mental health
services is considerably lower than that in urban areas in
Australia [7] and internationally [8,9].

Telehealth offers opportunities to increase access to
essential health and well-being services for children with
complex mental and developmental health needs who live
in rural and remote areas [10]. In this paper, “telehealth”
refers to a combination of video consultations, telephone
calls, and digital platforms used for client engagement,
assessment, and therapy, which are sometimes supplemented
with face-to-face consultations. A recent systematic review
of telehealth screening, assessment, and diagnosis of autism
spectrum disorder (ASD) found that telehealth facilitated
the standardization, sensitivity, specificity, and efficiency of
screening, assessment, and diagnosis of ASD [11]. Similarly,
a systematic review of telehealth services to assess and
treat neurodevelopmental disorders found that these services
were clinically effective, cost-effective, and acceptable to
caregivers [12]. Telehealth has been found to be conven-
ient and cost-effective, as well as supportive for high-risk
populations, given its ability to remove geolocation barriers
[13]. Furthermore, telehealth as a psychological intervention
for caregivers of children with neurodevelopmental disorders
has been shown to improve mental health outcomes [14].

Telehealth is also acceptable to children and families
seeking diverse and complex health and well-being care
remotely [15]. For example, a recent systematic review
of telehealth interventions for children with ASD found
that telehealth programs are highly acceptable even when
compared to face-to-face interventions and noted the vital
role of telehealth for enhancing equitable access to inter-
ventions for rural and remote communities [16]. When
facilitated through partnerships with Aboriginal commun-
ity-controlled health services, telehealth services are also
effective and acceptable to Aboriginal and Torres Strait
Islander individuals and communities [17]. Furthermore, ease
of use, improvements in outcomes and communication, and
reductions in costs support patient satisfaction with telehealth
[18].
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However, most pediatric neurodevelopmental studies from
Australia and abroad have reported telehealth benefits
primarily in urban populations, providing limited data on
rural and remote communities. Furthermore, they have not
explored hybrid telehealth and face-to-face models. There is
a need for studies focused on these populations and models
of care to address knowledge gaps. Therefore, the aim of
this study was to describe caregivers’ and service providers’
perspectives on the challenges and value of telehealth services
by drawing on experiences within Royal Far West (RFW), a
specialist service providing mental and developmental health
services to rural and remote-dwelling children and families in
Australia.

Study Context

RFW is a charitable, nongovernment, specialist child health
service located in Sydney, New South Wales, Australia, that
provides developmental, mental health, and disability support
for children up to the age of 12 years in rural and remote
settings using a mixed model of care that includes telehealth.
Given its clientele, RFW was an early adopter of telehealth,
using it for assessment and therapy in a range of clinical
disciplines since 2015, well before the COVID-19 pandemic
accelerated its use. RFW services have been adapted over
time to integrate telehealth within their standard models
of care, with telehealth becoming an integral modality to
enhance and maintain engagement and reduce barriers to
access.

Thus, telehealth is part of the standard assessment and
therapy provided by RFW in all clinical services. Tele-
health at RFW is provided by speech pathologists, occu-
pational therapists, psychologists, social workers, nurses,
pediatricians, and psychiatrists. It is used as both stand-alone
care and to complement face-to-face care. For example,
in the assessment-focused pediatric developmental service,
telehealth is used before, after, and between face-to-face
residential assessment visits in Sydney. Telehealth introduc-
tion consultations involve a pediatrician and allied health
clinician connecting with the child and their caregivers,
reviewing referral information, and assisting in planning
for the upcoming visit. After the on-site or in-commun-
ity (outreach) assessment with a multidisciplinary team,
telehealth is used for diagnostic feedback from the mul-
tidisciplinary team and care planning with the caregiver.
It is also used for ongoing care (eg, for medication man-
agement), interim progress reviews prior to further face-to-
face assessments, and group parenting programs. Telehealth
sessions are typically conducted with the child and caregiver
at home, although for families with limited internet connec-
tivity or other problems with access, sessions are conducted
from the child’s school or another service provider (eg, child
protection or health service offices).

RFW’s community-based disaster recovery service
provides individual telehealth therapy sessions to children
impacted by bushfires and floods. Telehealth is used for
therapy (eg, eight 45-minute weekly sessions for psychologi-
cal, occupational, or speech therapy) or for parent capacity
building (eg, Tuning in to Kids parenting program). These
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programs supplement children’s group programs or teacher
capacity building programs that are delivered face-to-face
during in-community (outreach) visits. Thus, at RFW,
telehealth is integrated into all models of care and used
for rapport building and service familiarization, diagnostic
assessment, feedback and psychoeducation, therapy, care
planning, progress review, and follow-up, as well as parenting
programs, often to complement face-to-face care. Hence,
telehealth can be an enabler of service engagement for rural
and remote families along their care journey when used
dynamically.

Methods
Study Design

The data presented in this paper were collected as part
of a broader exploratory sequential mixed methods study.
For the qualitative component of the study, a convenience
sample of current RFW service providers and caregivers of
children who had used RFW services within the 2 years
prior to when the interviews were conducted were invited
to participate in an interview. Semistructured interviews
allow for detailed exploration of participants’ experiences and
perceptions, including the ability to ask follow-up questions.
Interview questions were provided to participants in advance
of the interview so they had time to prepare their thoughts.
The interview questions focused broadly on challenges and
enablers of service engagement throughout a family’s service
journey, with a substantial portion of the interview focusing
specifically on experiences with telehealth. Questions were
piloted with 2 individuals and refined prior to participant
recruitment, resulting in minor changes to question wording.

Data Collection

Interviews were conducted by a non-Indigenous female
individual with extensive qualitative and mixed methods
research experience who was employed as a postdoctoral
researcher. Although the interviewer had presented the study
outline earlier to many of the RFW service providers who
later chose to participate, she had no prior relationship with
caregiver interview participants. To facilitate rapport and
relationship building, all interviews began with an invitation
to ask the interviewer any questions about the study or the
interviewer herself. All interviews took place online using
Zoom teleconferencing software (Zoom Video Communica-
tions) and were audio recorded and transcribed using Zoom’s
verbatim transcription service.

Analysis

Once data saturation was reached, the interview data were
analyzed thematically [19] using framework analysis [20],
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which includes the following 7 steps: (1) transcribing,
(2) familiarizing oneself with the interview, (3) coding,
(4) developing an analytical framework, (5) applying the
analytical framework, (6) charting the data into a framework
matrix, and (7) interpreting the data. Data were independently
coded by 2 members of the research team, who identified
emerging themes deductively using the Microsoft Word and
Microsoft Excel software. Framework analysis allows for
findings to be traced directly to primary data.

Ethical Considerations

This study was approved by the University of Sydney
Human Research Ethics Committee (2024/HE000682) and
all participants provided written informed consent before
participating in an interview. Interview participants were
provided with an AUD $30 (US $24.50) grocery voucher in
gratitude for their time.

Results

Participants

Semistructured interviews were conducted with 11 caregivers,
all of whom were female and 81.8% (9/11) of whom were
non-Indigenous, and 21 RFW service providers, including
psychologists (n=3, 14.3%), social workers (n=4, 19%),
occupational therapists (n=3, 14.3%), speech pathologists
(n=6, 28.6%), pediatricians (n=2, 9.5%), and operations staff
(eg, bookings or caregiver support services; n=3, 14.3%).
Findings from the caregiver interviews are presented first,
followed by service provider interview findings.

Caregiver Findings

Three themes were identified within the caregiver inter-
view data: (1) challenges with telehealth, (2) value of
telehealth, and (3) settings for telehealth (Table 1). Some
caregivers found telehealth to be a challenge, noting their
children’s resistance to engaging with telehealth; distrac-
tions in the household setting; the inconvenience of the
timing of telehealth appointments; and technological issues
such as satellite internet, which is vulnerable to weather
changes. Other caregivers found telehealth very helpful,
noting as strengths their own and their children’s fluency
with technology and the opportunity to access services that
would otherwise be inaccessible. Finally, some caregivers
recommended ensuring that the physical setting is conducive
to telehealth.
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Table 1. Caregiver interview findings regarding the challenges and value of telehealth.

Theme Ilustrative quotes

Challenges of telehealth

¢ “We struggle with telehealth. [Child] just can’t. He struggles with social interaction as it is, let alone being face-to-face

with someone on a computer. It just didn’t work for us. I don’t think there was anything that [Royal Far West] could do
to make it better. They did try their best. But yeah.” [PDPF03]
¢ “And with the telehealth visits, at times I’d have the other kids. So, they’d be in the background watching TV. And then

[oldest child] gets distracted. [And] the first was a week of telehealth visits. [...] We’ve only got satellite Internet. So,

the pings have got to physically go up 30,000 Ks and back down. So, sometimes I'm still talking, and then someone
else starts. Like, it doesn’t quite exactly work.” [PDPF02]

Value of telehealth .

“I don’t see many challenges with telehealth because I've been using telehealth for a few years. And as someone who

lives regionally, where services are so limited face-to-face, and I'm time poor. I work full time; I’m a single parent

to two kids. So, I guess the general challenges would be, yes, you’re not seeing the person face-to-face, and that sort

of stuff. But I don’t really see a challenge with telehealth. Had that [parenting] course been done any other way, I

wouldn’t have been able to do it. Wouldn’t have mattered weekend, daytime, afternoon, I simply would not have been
able to do it. So, I think it’s fantastic that we have a telehealth.” [CRPFO1]

¢ “I’m very confident and capable with technology. So, I wasn’t apprehensive. I found no challenges with that. [...]
[Child] has no challenges with digital tech, either.” [CRPF03]

¢ “Idon’t remember there being any massive challenge [with telehealth]. I could see how someone a little bit more

remote than me, or more rural than me could have internet issues, Wi-fi. Sometimes, if it’s really windy here, we’ll

have trouble with our Wi-fi. But I think I was really lucky in a sense of I never really had any trouble like that.”

[CRPF02]
Settings for telehealth .

“Making sure the space is right. If you’re a family and you’re in a small house, like a lot of families have multiple

people living in a house, it’s too distracting for a child. You need to make sure the space for the telehealth session to

actually go ahead [is] quiet. Are they going to be able to focus?” [PDPF04]

Service Provider Findings

Four main themes emerged from the service provider
interview data: (1) the value of telehealth for rural and remote
families, (2) implications of technology, (3) clinical chal-
lenges of telehealth, and (4) risk and safety (Table 2). Many
service providers noted the value of telehealth, particularly in
terms of its low cost to both families and RFW, facilitating
access to care in the absence of other alternatives in local

communities, and its demonstrable effectiveness for some
disciplines. Others noted that some children respond really
well over telehealth, whereas other children prefer face-
to-face appointments. However, service provider interview
respondents also noted several challenges with telehealth,
including technological challenges for rural families, such as
limited internet connectivity and difficulties accessing laptops
or tablets for appointments.

Table 2. Service provider interview findings regarding the value and challenges of telehealth for rural and remote families.

Theme Illustrative quotes

Value of telehealth for rural
and remote families

e “I think telehealth is amazing, because so many of those kids in rural, regional New South Wales, the waitlist is so long, or it’s

s0 expensive, or they just don’t have any local services, or the local service is a two-hour drive away. So, telehealth is great in

that we can offer them a service where they couldn’t get it otherwise.” [PDPS09]

e “The evidence, particularly for speech pathology, a lot of the evidence says [telehealth] is just as effective as in-person therapy.

[...] So, I think it’s beneficial in terms of ease of access, cost, and we know that it’s just as effective. We can meet goals.”

[PDPS13]

* “From an [occupational therapy] perspective, I was...kind of surprised at how well you can go on telehealth in terms of running

different OT activities, chatting to parents, building relationships over telehealth has been amazing. And that’s the same for

assessment as well.” [PDPS08]
Implications of technology .

“The availability of technology. Some families might not have a laptop where they can sit down and have the zoom sessions

and things like that. So that can be quite tricky, or they might not have good Internet at home, so that their availability of

accessing telehealth can be tricky.” [PDPS08]

e “I think working on telehealth actually made me a much better [occupational therapist] in terms of me not being so reliant on

equipment or games of those kind of things. Just thinking about, what can we do just with our bodies? Just being able to run an
OT session with almost nothing. Very basic.” [CRPS06]

Clinical challenges of .
telehealth

“I find telecare incredibly challenging, for the social work role specifically.... I actually haven’t found telecare assessments that

clinically valuable because we’re expected to do a [relatively] quick assessment. ...I think to build the rapport, to deep dive into

your mental health, your relationship with your partner that you’re parenting with, or the reason why you’ve separated your

co-parenting, what choices or strategies do you use in your parenting? All these pretty significant personal topics. To get there

via telecare can feel really challenging. ...I just don’t ever think I get the same depth.” [PDPS03]
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Theme Tllustrative quotes
e “I do think telecare is a bit of a challenge. It certainly opens up doors in the sense of that means that we can check in with
families, but it absolutely 100% does not replace a face-to-face assessment.” [PDPS15]
Risk and safety

¢ “Challenges with telehealth and never knowing the full picture can put clinicians and the child at risk of child protection

concerns —if child protection concerns are apparent [but] not able to be addressed, identified, and appropriately addressed.”

[CRPSO1]

Another challenge noted by service providers was the limited
depth of clinical assessments possible for some disciplines
such as social work. Some service providers also found
standardized assessments difficult to complete via telehealth,
noting that, at times, it is difficult to engage children on-
screen for adequate periods. Service providers also commen-
ted on risk and safety concerns for children and their families
when using telehealth, particularly in relation to gauging
off-screen activities. As one service provider expressed, “I
just don’t trust what I can’t see on screen” (PDPS03).

Summary

In summary, although caregivers identified challenges, they
also asserted the value of telehealth for multidisciplinary
mental and developmental health assessments and treatment.
Service providers reflected on both strengths and challenges
associated with telehealth for multidisciplinary developmental
and mental health assessment and treatment.

Discussion

Principal Findings

Caregivers and service providers articulated common themes
when discussing the benefits and challenges of telehealth
service delivery within a multidisciplinary pediatric devel-
opmental and mental health service for rural and remote
children. Caregivers experienced challenges with telehealth
yet valued it for its ability to facilitate access to otherwise
inaccessible services. They also described the importance of
ensuring that settings were conducive to telehealth assessment
and treatment. Meanwhile, service providers reflected on the
value of telehealth, particularly in terms of lower costs, easier
access, and its demonstrable effectiveness for some clini-
cal disciplines. Nevertheless, they also identified challenges
with telehealth, including risk and safety; implications of
technology; and depth of clinical assessments, particularly in
relation to psychosocial evaluation. Importantly, while both
caregivers and service providers expressed some concerns
about telehealth, both groups shared an appreciation for
how telehealth allows rural and remote children to access
multidisciplinary developmental health services, especially
given the dearth of appropriate services in rural and remote
locations in Australia.

Cross-referencing caregiver and service provider perspec-
tives on the challenges and value of telehealth for pediatric
developmental and mental health reveals that multidiscipli-
nary and multimodal telehealth can be an enabler of service
engagement for rural and remote families along their care
journey, particularly when used dynamically. For example,
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at RFW, telehealth is used for rapport building and service
familiarization, diagnostic assessment, feedback, psychoedu-
cation, therapy, care planning, progress review, and follow-
up, as well as parenting programs. Thus, our findings suggest
that telehealth can be effective for this range of activi-
ties when used to complement face-to-face consultations.
Telehealth diagnostic assessment of complex developmental
disorders elicited high levels of acceptance from caregivers
and service providers despite limitations such as technical
issues.

Our findings are consistent with those of international and
Australian literature regarding telehealth in urban settings.
For example, in an Australian metropolitan pediatric context,
the use of telehealth in the diagnostic assessment of complex
developmental disorders received high levels of acceptance
from caregivers and service providers despite limitations
similar to those observed in our study, such as technical
issues, because it reduced costs, increased flexibility, and
accommodated family needs [21]. Similarly, the international
literature indicates that implementing telehealth in urban
settings holds promise for greater accessibility of child mental
health services [22], including pediatric psychiatry [23].
Our findings are also consistent with findings that tele-
health supported increased rates of rural and remote patient
satisfaction with allied health services such as occupational
therapy and speech pathology [24].

Implications

Our study suggests several implications and recommenda-
tions for policy and practice in the field of telehealth
for child mental and developmental health assessment and
treatment. First, rural and remote communities without access
to face-to-face services should have access to telehealth
services that incorporate family, educational, and societal
factors impacting the child. This would empower children and
families with psychosocial or neurodivergent complexity to
seek care and optimize access to government rebates for care
needs that depend on multidisciplinary clinical assessment.
Second, to be effective, digital literacy and internet connec-
tivity must be assured. Finally, service provision staff must
be supported to deliver telehealth services in integrated and
dynamic ways.

Strengths and Limitations

One strength of our study is that it triangulates primary
data from both caregiver and service provider interviews,
facilitating comparisons of their experiences and perspectives.
In addition, member checking of primary data before analysis,
reflexivity throughout the analysis period, and an audit trail
supported by the systematic stages of framework analysis
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strengthened the rigor and quality of data interpretation.
However, this study had several limitations. For example, one
potential limitation is self-selection bias because participants
who voluntarily chose to take part represent only part of
the client cohort. Similarly, caregiver interviewees were
all biological mothers, omitting the perspectives of other
caregivers (eg, fathers or grandparents). Another limitation
relates to constraints on transferability given the relatively
small sample sizes, as well as the fact that service clients (ie,
children) were not engaged directly in the research. Despite
these limitations, our qualitative findings provide important
insights into the role of telehealth for rural and remote access
to developmental and mental health services.

Directions for Future Research

Future studies should explore rural and remote children’s
experiences of telehealth and how it can inclusively engage
and support neurodivergent or culturally diverse groups.
Caregiver perspectives on unique aspects of telehealth
clinician interactions, including supportive evaluation of child

Sivak et al

and family risk issues, could also be explored. Given the
centrality of telehealth to rural and remote care, ongoing
investigation of innovative telehealth neurodevelopmental
assessment and therapeutic tools should be pursued, as well
as comparison of care satisfaction, impact, and outcomes of
telehealth vs hybrid telehealth and face-to-face care.

Conclusions

Although there are challenges with telehealth, it remains
a vital option within multidisciplinary services to improve
access and outcomes for children in rural and remote
communities who present with complex mental and develop-
mental health needs. Telehealth can be used to deliver a range
of clinical services and offers opportunities to develop new
clinical approaches. Future work should explore approaches
that allow for the adaptation of in-person assessments to
telehealth and improve service provider skills in engaging
children using telehealth. As technology improves, so should
the accessibility of telehealth-delivered care.

Funding

This research was funded by the Medical Research Futures Fund (MRFF 2006438) as part of a grant for the Growing Minds
Australia Clinical Trial Network in Child and Youth Mental Health. EJE is supported by a National Health and Medical
Research Council (NHMRC) of Australia Investigator Grant (APP 2026176).

Conflicts of Interest
None declared.

References

1. Gosse G, Kumar S, Banwell H, Moran A. Child development allied health services in rural and remote areas: a
systematic scoping review of drivers, barriers and enabling strategies to delivery of services. Aust J Rural Health. Feb
2025;33(1):¢70010. [doi: 10.1111/ajr.70010] [Medline: 39991802]

2. Robards F, Kang M, Steinbeck K, et al. Health care equity and access for marginalised young people: a longitudinal
qualitative study exploring health system navigation in Australia. Int J Equity Health. Mar 4, 2019;18(1):41. [doi: 10.

1186/512939-019-0941-2] [Medline: 30832651]

3.  Sawyer MG, Reece CE, Sawyer AC, Johnson SE, Lawrence D. Has the prevalence of child and adolescent mental
disorders in Australia changed between 1998 and 2013 to 2014? J Am Acad Child Adolesc Psychiatry. May
2018;57(5):343-350.e5. [doi: 10.1016/j.jaac.2018.02.012] [Medline: 29706164]

4. Hiscock H, Mulraney M, Efron D, et al. Use and predictors of health services among Australian children with mental
health problems: a national prospective study. Aust J Psychol. 2020;72(1):31-40. [doi: 10.1111/ajpy.12256]

5.  Peters I, Handley T, Oakley K, Lutkin S, Perkins D. Social determinants of psychological wellness for children and
adolescents in rural NSW. BMC Public Health. Dec 2,2019;19(1):1616. [doi: 10.1186/s12889-019-7961-0] [Medline:

31791290]

6.  National trends in child development. Australian Early Development Census. 2021. URL: https://www.aedc.gov.au/docs/
default-source/default-document-library/national-trends-in-child-development---aedc-2021-data-story.pdf [ Accessed

2026-05-21]

7.  Bowman S, McKinstry C, McGorry P. Youth mental ill health and secondary school completion in Australia: time to act.
Early Interv Psychiatry. Aug 2017;11(4):277-289. [doi: 10.1111/eip.12357] [Medline: 27381567]

8. Anderson JK, Howarth E, Vainre M, Jones PB, Humphrey A. A scoping literature review of service-level barriers for
access and engagement with mental health services for children and young people. Child Youth Serv Rev.

2017;77:164-176. [doi: 10.1016/j.childyouth.2017.04.017]

9. Morales DA, Barksdale CL, Beckel-Mitchener AC. A call to action to address rural mental health disparities. J Clin
Transl Sci. May 4, 2020;4(5):463-467. [doi: 10.1017/cts.2020.42] [Medline: 33244437]

10. Campbell J, Theodoros D, Hartley N, Russell T, Gillespie N. Implementation factors are neglected in research

investigating telehealth delivery of allied health services to rural children: a scoping review. J Telemed Telecare. Dec
2020;26(10):590-606. [doi: 10.1177/1357633X19856472] [Medline: 31216211]

https://pediatrics.jmir.org/2026/1/e89927

JMIR Pediatr Parent 2026 | vol. 9189927 | p. 6
(page number not for citation purposes)


https://doi.org/10.1111/ajr.70010
http://www.ncbi.nlm.nih.gov/pubmed/39991802
https://doi.org/10.1186/s12939-019-0941-2
https://doi.org/10.1186/s12939-019-0941-2
http://www.ncbi.nlm.nih.gov/pubmed/30832651
https://doi.org/10.1016/j.jaac.2018.02.012
http://www.ncbi.nlm.nih.gov/pubmed/29706164
https://doi.org/10.1111/ajpy.12256
https://doi.org/10.1186/s12889-019-7961-0
http://www.ncbi.nlm.nih.gov/pubmed/31791290
https://www.aedc.gov.au/docs/default-source/default-document-library/national-trends-in-child-development---aedc-2021-data-story.pdf
https://www.aedc.gov.au/docs/default-source/default-document-library/national-trends-in-child-development---aedc-2021-data-story.pdf
https://doi.org/10.1111/eip.12357
http://www.ncbi.nlm.nih.gov/pubmed/27381567
https://doi.org/10.1016/j.childyouth.2017.04.017
https://doi.org/10.1017/cts.2020.42
http://www.ncbi.nlm.nih.gov/pubmed/33244437
https://doi.org/10.1177/1357633X19856472
http://www.ncbi.nlm.nih.gov/pubmed/31216211
https://pediatrics.jmir.org/2026/1/e89927

JMIR PEDIATRICS AND PARENTING Sivak et al

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Liu M, Ma Z. A systematic review of telehealth screening, assessment, and diagnosis of autism spectrum disorder. Child
Adolesc Psychiatry Ment Health. Oct 8,2022;16(1):79. [doi: 10.1186/s13034-022-00514-6] [Medline: 36209100]
Valentine AZ, Hall SS, Young E, et al. Implementation of telehealth services to assess, monitor, and treat
neurodevelopmental disorders: systematic review. J Med Internet Res. Jan 20, 2021;23(1):e22619. [doi: 10.2196/22619]
[Medline: 33326409]

Hanson J, Heslon K, Ogourtsova T. Mental health services and resources for children with developmental disabilities and
their families: scan of local practices, gaps, and opportunities created. Front Rehabil Sci. 2023;4:1118769. [doi: 10.3389/
fresc.2023.1118769] [Medline: 37325126]

Kelson E, Dorstyn D. Telehealth as a psychological intervention for caregivers of children with neurodevelopmental
disorders: a systematic review with effect sizes. J Autism Dev Disord. Jan 2025;55(1):43-58. [doi: 10.1007/s10803-023-
06185-2] [Medline: 38071251]

Orlando JF, Beard M, Kumar S. Systematic review of patient and caregivers’ satisfaction with telehealth
videoconferencing as a mode of service delivery in managing patients’ health. PLoS One. 2019;14(8):¢0221848. [doi:
10.1371/journal.pone.0221848] [Medline: 31469865]

de Nocker YL, Toolan CK. Using telehealth to provide interventions for children with ASD: a systematic review. Rev J
Autism Dev Disord. 2023;10(1):82-112. [doi: 10.1007/s40489-021-00278-3] [Medline: 34306962]

Caffery LJ, Bradford NK, Wickramasinghe SI, Hayman N, Smith AC. Outcomes of using telehealth for the provision of
healthcare to Aboriginal and Torres Strait Islander people: a systematic review. Aust N Z J Public Health. Feb
2017;41(1):48-53. [doi: 10.1111/1753-6405.12600] [Medline: 27868300]

Kruse CS, Krowski N, Rodriguez B, Tran L, Vela J, Brooks M. Telehealth and patient satisfaction: a systematic review
and narrative analysis. BMJ Open. Aug 3,2017;7(8):¢016242. [doi: 10.1136/bmjopen-2017-016242] [Medline:
28775188]

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77-101. [doi: 10.1191/
1478088706qp0630a]

Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework method for the analysis of qualitative data
in multi-disciplinary health research. BMC Med Res Methodol. Sep 18,2013;13:117. [doi: 10.1186/1471-2288-13-117]
[Medline: 24047204]

Esther C, Natalie O, Diana B, et al. Telehealth in a paediatric developmental metropolitan assessment clinic: perspectives
and experiences of families and clinicians. Health Expect. Oct 2022;25(5):2557-2569. [doi: 10.1111/hex.13582]
[Medline: 35978461]

Williams JC, Ball M, Roscoe N, et al. Widening racial disparities during COVID-19 telemedicine transition: a study of
child mental health services at two large children’s hospitals. ] Am Acad Child Adolesc Psychiatry. Apr
2023;62(4):447-456. [doi: 10.1016/].jaac.2022.07.848] [Medline: 36334891]

Nickerson JE, Rucker A, Walker M, et al. Implementation of telepsychiatry in an urban pediatric satellite emergency
department. J Investig Med. Apr 2025;73(4):345-352. [doi: 10.1177/10815589251318621] [Medline: 39882573]

Harkey LC, Jung SM, Newton ER, Patterson A. Patient satisfaction with telehealth in rural settings: a systematic review.
Int J Telerehabil. Dec 8, 2020;12(2):53-64. [doi: 10.5195/ijt.2020.6303] [Medline: 33520095]

Abbreviations

ASD: autism spectrum disorder
RFW: Royal Far West

Edited by Sherif Badawy; peer-reviewed by Jenny Job, Judith Schroder, Tara Officer; submitted 18.Dec.2025; final revised
version received 14.Apr.2026; accepted 24 Apr.2026, published 23 .Jul 2026

Please cite as:

Sivak L, Zimmet M, Dear B, Evans R, Emery J, Waters A, Elliott EJ

Multidisciplinary Telehealth for Pediatric Developmental and Mental Health Care in Rural and Remote Australia: Interview
Study Among Caregivers and Service Providers

JMIR Pediatr Parent 2026,9:e89927

URL: hitps://pediatrics.jmir.org/2026/1/e89927

doi: 10.2196/89927

© Leda Sivak, Marcel Zimmet, Blake Dear, Rosemary Evans, Jacqueline Emery, Allison Waters, Elizabeth J Elliott. Originally
published in JMIR Pediatrics and Parenting (https://pediatrics.jmir.org), 23.Jul.2026. This is an open-access article distributed

https://pediatrics jmir.org/2026/1/e89927 JMIR Pediatr Parent 2026 | vol. 9 1e89927 | p. 7

(page number not for citation purposes)


https://doi.org/10.1186/s13034-022-00514-6
http://www.ncbi.nlm.nih.gov/pubmed/36209100
https://doi.org/10.2196/22619
http://www.ncbi.nlm.nih.gov/pubmed/33326409
https://doi.org/10.3389/fresc.2023.1118769
https://doi.org/10.3389/fresc.2023.1118769
http://www.ncbi.nlm.nih.gov/pubmed/37325126
https://doi.org/10.1007/s10803-023-06185-2
https://doi.org/10.1007/s10803-023-06185-2
http://www.ncbi.nlm.nih.gov/pubmed/38071251
https://doi.org/10.1371/journal.pone.0221848
http://www.ncbi.nlm.nih.gov/pubmed/31469865
https://doi.org/10.1007/s40489-021-00278-3
http://www.ncbi.nlm.nih.gov/pubmed/34306962
https://doi.org/10.1111/1753-6405.12600
http://www.ncbi.nlm.nih.gov/pubmed/27868300
https://doi.org/10.1136/bmjopen-2017-016242
http://www.ncbi.nlm.nih.gov/pubmed/28775188
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1186/1471-2288-13-117
http://www.ncbi.nlm.nih.gov/pubmed/24047204
https://doi.org/10.1111/hex.13582
http://www.ncbi.nlm.nih.gov/pubmed/35978461
https://doi.org/10.1016/j.jaac.2022.07.848
http://www.ncbi.nlm.nih.gov/pubmed/36334891
https://doi.org/10.1177/10815589251318621
http://www.ncbi.nlm.nih.gov/pubmed/39882573
https://doi.org/10.5195/ijt.2020.6303
http://www.ncbi.nlm.nih.gov/pubmed/33520095
https://pediatrics.jmir.org/2026/1/e89927
https://doi.org/10.2196/89927
https://pediatrics.jmir.org
https://pediatrics.jmir.org/2026/1/e89927

JMIR PEDIATRICS AND PARENTING Sivak et al

under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Pediatrics
and Parenting, is properly cited. The complete bibliographic information, a link to the original publication on https://pedia-
trics jmir.org, as well as this copyright and license information must be included.

https://pediatrics jmir.org/2026/1/e89927 JMIR Pediatr Parent 2026 | vol. 9 1e89927 | p. 8

(page number not for citation purposes)


https://creativecommons.org/licenses/by/4.0/
https://pediatrics.jmir.org
https://pediatrics.jmir.org
https://pediatrics.jmir.org/2026/1/e89927

	Multidisciplinary Telehealth for Pediatric Developmental and Mental Health Care in Rural and Remote Australia: Interview Study Among Caregivers and Service Providers
	Introduction
	Background
	Study Context

	Methods
	Study Design
	Data Collection
	Analysis
	Ethical Considerations

	Results
	Participants
	Caregiver Findings
	Service Provider Findings
	Summary

	Discussion
	Principal Findings
	Implications
	Strengths and Limitations
	Directions for Future Research
	Conclusions



