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Abstract 
The concept of multidisciplinary working is embedded within both health and 

education as a means to enhance the quality of services provided and to 

enhance outcomes for service users.  Educational Audiologists form a crucial 

bridge between these two fields providing specialist knowledge from both, 

with the aim of improving outcomes for deaf* children and young people and 

their families.  

Objectives: to explore the current practices, perception and challenges of 

Educational Audiologists towards multidisciplinary working with the aim of 

identifying strategies for best practice.  

Methods: A small-scale, person-centred, interpretivist approach provided the 

framework that enabled an understanding of perspectives and subjective 

experiences of participants.  Data was collected from ten participants, through 

an online survey with five, follow up semi-structured interviews.   

Analysis: Quantitative data from online surveys was compared through 

frequency distribution. Qualitative data from both online surveys and semi-

structured interviews were analysed using a thematic, six-phase approach 

(Braun & Clarke, 2006) and coded using NVivo 14.  

Results: Educational Audiologists value multidisciplinary working as part of 

their everyday working practices.  It is enhanced by strong relationships and 

collaboration and supported by effective communication.  It provides 

enhanced, comprehensive holistic care for deaf children and young people 

and their families.  Educational Audiologists feel higher levels of legitimacy 

within a multidisciplinary team due to their additional training but would value 

greater role recognition.  

Conclusion: Early interprofessional education and training with the wider 

multidisciplinary team will further enhance outcomes for deaf children and 

young people and their families. 

 

 

*The term ‘deaf’ has been used to represent all levels of hearing loss from mild to 
profound. It is also used to include those who identify culturally as Deaf.  
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1.0 Introduction 
In recent years, the fields of both education and audiology have witnessed a 

growing emphasis on multidisciplinary working as a means to enhance the 

quality of services provided and to enhance outcomes for service users.  In 

education, multidisciplinary working (MDW) is embedded within the Special 

Educational Needs and Disability Code of Practice (Department for Education 

& Department for Health, 2015) and is being developed further through the 

concept of embedding multidisciplinary teams (MDT) within alternative 

provisions (HM Government, 2022). In clinical audiology, the ‘Long Term Plan’ 

(Health Education England, 2021) similarly reinforces this core concept by 

identifying the need for a greater level of effective multidisciplinary working to 

bridge workforce gaps.   

Educational Audiologists have a role that bridges both health and education 

(Webster, 2016; Rosenberg, 2017) by providing specialist knowledge that 

combines the two with the aim of improving outcomes for deaf children and 

young people (DCYP) and their families.  Educational Audiologists, as a core 

member of the MDT (Educational Audiology Association, 2015; Rosenberg, 

2017) must ensure that they embrace person-centred MDW (Davis & Meltzer, 

2007; Cheminais, 2009; Health Education England, 2021); however, whilst 

there is a wide literature base that establishes some of the advantages and 

challenges of MDW for a range of professions (Cameron & Lart, 2003; Doyle, 

2008; Health Education England, 2021, Sandar, 2022), there is limited 

research on the current MDW practices and challenges for Educational 

Audiologists. As such, this small-scale research project is both timely and 

relevant. It aimed to explore these concepts by examining the current 

practices and perceptions of MDW as well as the challenges they faced.  In 

doing so, it was intended to identify strategies and best practice in MDW for 

Educational Audiologists to ensure enhanced outcomes for DCYP and their 

families. 
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2.0 Literature Review 
Educational Audiologists are critical in supporting DCYP and their families. 

They provide specialist knowledge that combines awareness of both 

education and health to provide a bridge between the two with the aim of 

improving outcomes (Webster, 2016; Rosenberg, 2017), moreover, they are a 

member of the school MDT (DeConde & Seaton, 2019). 

2.1 The role of the Educational Audiologist 
Typically, an Educational Audiologist in the UK is either an experienced 

Qualified Teacher of Deaf Children and Young People (QToD), or a qualified 

Clinical Audiologist who has undertaken additional training in educational 

audiology (BAEA, n.d). Despite this difference in training route, they are 

typically employed by either a local authority educational service or a 

specialist setting for DCYP rather than within a health role (MESH Guides, 

n.d.). Across the UK, the role of the Educational Audiologist is wide and varied 

(Ash, 2021); however, they are focussed on a common goal: to support DCYP 

to achieve their full ‘potential in terms of developing their functional use of 

hearing, and their speech, language and communication skills’ (Webster 

2016:1). Rashid et al.’s (2022) US based study determined six main themes 

pertaining to the role of the Educational Audiologist: collaboration; 

(re)habilitation; supporting staff; audiological assessments; managing hearing 

instruments and monitoring classroom acoustics.  Whilst it is noted that the 

training routes and job roles differ significantly between the USA and the UK, 

the core skills, and standards across the two nations do align (Educational 

Audiology Association, 2015; Webster, 2016). The British Association of 

Educational Audiologists (BAEA) (the professional association for Educational 

Audiologists in the UK) provides the professional skills and standards for 

Educational Audiologists and categorises them as: child and family support; 

educational assessment; training to educational and health services; 

educational amplification systems; audiological testing; managing hearing 

instruments [sic]; and contributing to the MDT (Webster, 2016).    
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2.2 Defining multidisciplinary working 
It is important to recognise that there are many definitions of MDW (e.g. inter-

agency, integrated, multi-professional, joint, partnership). These terms vary 

throughout the literature; sometimes they have the same meaning while at 

other times their meanings are more nuanced and mean different things. 

Therefore, caution must be exercised when making direct comparisons.  

In this research, the term ‘multidisciplinary working’ is being used to describe 

professionals from various disciplines collaborating to achieve a common 

goal, primarily how health and education work together through both 

collaboration and teamwork. 

2.3 Legislative background of multidisciplinary working in UK education 
In a UK educational setting, MDW is an approach that refers to the 

collaboration of professionals from a diverse range of fields in order to 

address the needs of the learners. It is shaped by legislation and policy that 

mandates collaboration amongst professionals. Both UK and international 

legislation lay the legal groundwork that dictates a requirement for 

professionals from health, education, and social care to work together as a 

team around the family as a way of improving outcomes. 

The Salamanca Statement (UNESCO, 1994) was a landmark moment for 

inclusive education globally and marked a shift towards the rights of children 

and young people with disabilities being educated alongside their peers. It 

highlighted the concept of partnership, with parents and educators being 

‘equal partners’ (p.38). This was expanded to raise the concept of ‘various 

partners in the educational process’ (p.24) as well as noting the importance of 

holistic development through the inclusion of community partners. 

In England, the notion of MDW was strengthened by the Special Educational 

Needs and Disabilities (SEND) Act (2001). However, a critical turning point for 

integrated, family centred, MDW and early intervention, was the 2003 green 

paper, Every Child Matters (Department for Education & Skills, 2003). This 

was followed by the Children and Families Act (2014) which underpins the 

SEND Code of Practice (Department for Education & Department for Health, 

2015).  This landmark legislation mandated local authorities to ensure that 
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adequate resources and support are available for the education of children 

and young people with SEND, which includes deaf learners.  Underpinning 

the code is the need for collaboration between education, health, and social 

care professionals to ensure tailored support plans that meet the needs of the 

learner; collaborative working is required to ensure effective service delivery.   

The concept of MDW was further developed in the 2022 SEND review (HM 

Government, 2022). The concept of embedding multidisciplinary teams within 

alternative provisions is discussed, in order to determine the value this may 

bring to wrap-around support for vulnerable children and young people.  

Despite this potentially revolutionary change to MDW within alternative 

education in England, the review (ibid.) does discuss the challenges of having 

to engage with multiple services whilst also highlighting the need for 

multidisciplinary and not multiservice working, working together rather than 

alongside other services; challenges that are familiar to Educational 

Audiologists who work in a multitude of settings and so are required to have 

knowledge and skills to work with DCYP and their families as well as with a 

range of professionals in a multitude of arenas (Florence, 2019).   

2.4 Educational Audiologists and multidisciplinary working 
Educational Audiologists are by definition a member of the MDT (Educational 

Audiology Association, 2015; Rosenberg, 2017). Furthermore, Rashid et al. 

(2022) note the ever evolving and multifaceted responsibilities of the role of 

the Educational Audiologist and suggest that the dynamic nature of the role 

calls for ‘strong collaboration […] in order to deliver optimum (evidence-

based) services’ (p.3) to DCYP.   

In the United Kingdom, this expectation is set out clearly in the BAEA’s ‘The 

Role of the Educational Audiologist’ (Webster, 2016); one of the seven core 

competencies is solely related to ‘Professional contribution to the 

multidisciplinary team’ (p.17). Despite this, there is a lack of literature 

focussed on this topic that relates specifically to Educational Audiologists. 

In addition, the Academy for Healthcare Science (AHCS), the professional 

body for Educational Audiologists state that registered professionals should 

be engaging in MDW as set out in Professional Standard 12 (Academy for 
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Healthcare Science, 2023). However, registration to this professional body is 

voluntary and as such, adherence to this professional requirement is not 

monitored for unregistered Educational Audiologists. When considered 

alongside the lack of formal status for the role of the Educational Audiologist, 

effective MDW between health and education services may be hindered (Ash, 

2021). 

2.5 Person-centred models of multidisciplinary working in education 
The concept of family-centred MDW has been embedded within recent 

models of working as a way of adding ‘collaborative advantage’ (Coleman, 

2006:10) to learners. For example, Coleman’s (2006) research emphasises a 

move away from hierarchical models of working, towards inclusive 

approaches that focus on strong relationships, fostering engagement and 

shared values and whilst it should be noted that the research considers 

collaborative leadership within a school setting in relation to the extended 

school day, it provides some important insights to the concept of the 

Educational Audiologist adding value (Webster & Keene, 2018). 

This concept of developing strong collaborative practices between 

professionals and families was embedded in the education sector through the 

Early Support Materials (Davis & Meltzer, 2007). Their Family Partnership 

Model highlighted the importance of interpersonal skills (effective 

communication, empathy and relationship building), as well as technical 

expertise, to encourage engagement through constructive and collaborative 

practices, with each party working towards achieving meaningful outcomes for 

children and young people and their families.  

Cheminais (2009) developed the Family Partnership Model further by 

providing a framework to support the understanding of various levels of 

collaboration. The ‘five degrees of MDW’ (p.22) (co-existence, co-operation, 

co-ordination, collaboration, co-ownership) framework explores different levels 

of co-operation, from an initial stage of informal cooperation to fully integrated 

partnerships with each degree representing a distinct approach to 

collaboration. Whilst it important to recognise that this research focuses on 

the relationships between families and educational settings rather than 
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Educational Audiologists, it is, however, critical to the ways in which 

Educational Audiologists work; the framework underscores the significance of 

progressing through the five degrees, in a pro-active manner, with the aim of 

enhancing the effectiveness of multidisciplinary working in education.   

2.6 Person-centred multidisciplinary working in clinical audiology 
Multidisciplinary working for Audiologists in England sits within the general 

framework of legislation and healthcare policies of the National Health Service 

(NHS) with policies and frameworks being regularly reviewed and revised. 

The Five Years Forwards View Plan (NHS, 2014) called for a greater 

integration of care services to secure better outcomes and greater patient 

satisfaction. This was developed further by Health Education England (2017) 

which laid out the knowledge and skills required for a person-centred 

approach; central to this was recognition that communication and relationship 

building are the central tenet of person-centred, multidisciplinary care, thus 

echoing research within the field of education (Coleman, 2006; Davis & 

Meltzer, 2007; Cheminais, 2009) as well as the significant body of work on 

person-centred care from the Ida institute (Ida institute, n.d.). The 2021 ‘Long 

Term Plan’ (Health Education England, 2021) reinforced these core concepts 

by identifying the need for a greater level of effective multidisciplinary working 

to bridge workforce gaps, but also to ‘draw [..] on a broader range of skills and 

competencies’ (p.4). The ‘plan’ recognises the importance of working towards 

a common goal as well as noting that professionals may come from beyond 

direct care roles. However, there are no clear links made, beyond those of 

service users and carers to professionals external to health care and this is 

where Educational Audiologists are well placed to bridge this gap. 

Of key importance to Paediatric Audiologists, however, is the Children and 

Families Act (2014). By mandating that services for children with SEND are 

overarching and coordinated, it facilitates the requirements for Education, 

Health, and Care Plans (EHCPs).  These require an integrated approach 

between health, educators and families and therefore promote the 

requirement of MDW between health and education.  However, despite this 

requirement for MDW there is a dearth of literature relating to paediatric 
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audiology teams and their collaborative working practices with education 

services.  One exception is Page et al.’s (2018) USA based study into service 

provision for DCYP at pre-school and elementary ages. It identified the value 

of Speech and Language Therapists (SLTs) working collaboratively with 

Paediatric Audiologists as well as Educational Audiologists. They proposed 

that collaboration positively impacts outcomes and that increased 

interprofessional education is required between Audiologists, Teachers and 

Speech and Language Therapists.  Further to this, they suggested that 

additional research was required to determine the communication barriers that 

exist between these professionals thus echoing some of the challenges that 

are identified in developing effective multidisciplinary working practices.  

Additionally, the CHerUB project (NDCS & Medical Research Council, 2021), 

a three-phase research project investigating hearing aid use in babies with the 

aim of developing a family support programme to ensure early, consistent 

hearing aid use is currently in phase two.  Having completed their systematic 

review of barriers to consistent hearing aid use they are now interviewing 

parents, QToDs, Educational Audiologists and Clinical Audiologists.  As such, 

they are demonstrating a holistic, comprehensive approach to MDW to 

achieve maximum outcomes for DCYP and their families. 

2.7 Developing effective multidisciplinary working practices 
MDW is not without its challenges. Different training, goals, and priorities as 

well as different methods of working and working in different buildings are 

commonly identified as barriers preventing the realisation of the benefits of 

multidisciplinary working (Cameron & Lart, 2003; Doyle, 2008; Health 

Education England, 2021, Sandar, 2022).  Conversely, The World Health 

Organization’s (2010) Framework for Action on Interprofessional Education 

and Collaborative Practice does not focus of challenges and barriers to MDW 

but suggests that interprofessional education, supports the development of a 

collaborative, practice ready work force, which therefore leads to effective 

MDW, and improved health outcomes.  

The Interprofessional Education Collaborative (IPEC) (2016) develop this 

further, noting an interprofessional learning continuum that is initiated pre-
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practice and is expected to continue, to ensure effective MDW. They highlight 

four domains of competency that were further developed to include teams and 

teamwork, values and ethics, roles and responsibilities and communication 

(IPEC, 2023) set within a patient and family centred model (Figure 1).  

Figure 1: Core competencies for interprofessional collaborative practice (IPEC, 
2023:15) 

 

Whilst acknowledging the work of the World Health Organization’s (2010) and 

IPEC (2016; 2023) focus solely on health professionals, combined with the 

lack of clarity regarding improved clinical outcomes (Cox et al., 2016) the core 

concepts can be applied to the bridging role of the Educational Audiologists 

and the many professionals they work with.   

2.7.1 Developing effective multidisciplinary working in education 
In keeping with family-centred models of MDW (Davis & Meltzer, 2007; 

Cheminais, 2009), Mas et al.’s (2019) Spanish-based research focused on 

children with diverse disabilities, advocated for the integration of capacity-

building practices in professional development, asserting that this approach 

empowers practitioners to deliver effective family-centred care. This 

corresponds with the core tenet of both the Educational Audiologist and a 

QToD role (Webster, 2016; Department for Education, 2023). 
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Similarly, the Education and Training Inspectorate (2021) of Northern Ireland 

noted the value that families placed on multidisciplinary support, combined 

with parental training. In doing so they embraced the family as a crucial 

member of the MDT through family centred practices. This research is of 

particular note when considered alongside the 2022, SEND review (HM 

Government, 2022) as it examined multidisciplinary support across 39 special 

schools. The researchers concluded that whist effective multidisciplinary 

provision was challenged by a lack of space, alongside differences in 

accessibility of provision; all schools involved ‘highlighted the value of working 

collaboratively with multidisciplinary agencies, and how essential this is to 

meeting the holistic needs of children and young people’ (Education and 

Training Inspectorate, 2021:2).  Additionally, McClain, Palmgren & Lijedahl’s, 

(2024) research focussing on improving outcomes through the 

reconceptualization of schools as a hub through which education, health, 

family and community services are delivered also advocate for both 

interprofessional collaboration as a central component to potential success. 

Smythe’s (2025) research builds on this by specifically investigating how 

Teachers collaborated with others (as well as the perceived advantages and 

difficulties) and whilst the research is not focussed on deaf education it is 

particularly pertinent to Educational Audiologists who visit learners in a wide 

variety of settings and are required to work with school professionals across 

those settings.  Smythe (2025) reported that within mainstream settings, 

Teachers’ collaboration was primarily focussed within the school (i.e. the 

SEND coordinator) rather than with external professionals.  Conversely, within 

specialist settings, where class sizes are smaller, there were different 

expectations of collaboration and staff were highly collaborative; they regularly 

engage in collaborative practices in order to adapt and meet the needs of their 

learners.  Importantly, a key finding in this research was that Teachers’ 

attitudes and practices were fundamental to successful inclusive and 

multidisciplinary working.   

By contrast, the recently published Initial Teacher Training and Early Career 

Framework (Department for Education, 2024) for implementation in 

September 2025, makes no mention of multidisciplinary working, with the 
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exception of Standard 8 (Professional behaviours) which requires Teachers to 

‘build effective relationships with parents, carers and families’ (p.26) as a 

means of supporting motivation, behaviour and academic success. 

2.7.2 Developing effective multidisciplinary working in deaf education 
In deaf education, MDW started to take centre stage in the early 2000s with 

the implementation of Children’s Hearing Services Groups.  These groups 

meet three or four times per annum and bring together representatives from 

health, education, social care and DCYP and their families.  The National 

Deaf Children’s Society (NDCS) (n.d.a) report 136 groups across the UK that 

meet to plan and set priorities for their local area. 

However, it wasn’t until 2013 that the Consensus Statement for Best Practices 

in Early Intervention (Moeller et al., 2013) provided a guiding framework for 

deaf education which included MDW.  The statement, agreed upon by an 

international panel set out eight best practice principles.  Of note here are 

‘Principle 2’, a foundation Principle, which sets out the necessity of balanced 

relationships between professionals and families and ‘Principle 8’, a 

structuring Principle, which focuses on collaborative teamwork.  Whilst the 

statement focuses on early intervention, it is this that lays the cornerstone of 

good practice in MDW that is specific to deaf education.   

British Association of Teachers of Deaf Children and Young People (BATOD) 

and The Royal College of Speech and Language Therapists (RCSLT) (2019) 

sought to develop the concept of collaborative teamwork and jointly published 

a best practice guidance. The aim of the document was to improve outcomes 

for DCYP through effective collaboration of QToDs and SLTs.  They reported 

that: time, service and workforce capacity, physical location, differing 

terminology, sharing and storing data and a lack of understanding of expertise 

and skill set were the biggest challenges to collaborative working. As such 

they set out four core principles: establishing roles and responsibilities, 

promoting good practice, understanding and acknowledging service issues 

and working with others as being essential to effective collaborative working. 

It should be noted that these four core principles reflect the four domains set 

out by IPEC (2016; 2023). However, despite the wider evidence base relating 
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to other professions, they do not note the importance of interprofessional 

education, due to the limited research base between these two professional 

fields (Secora & Shahan, 2023).  Similarly, Szarkowski et al.’s (2024) 

development and expansion of Moeller et al.’s (2013) earlier work 

recommended collaborative practices of: communication, sharing information, 

resources and skills, joint planning, compromise, modelling and 

acknowledgment as playing a vital role in collaborative practices whilst at the 

same time recognising the family as playing a vital role in the team.   

This is supported by the Department for Education (DfE) (2023) who require 

course providers delivering the QToD qualification to ‘Develop participants’ 

skills in advising, supporting, coaching and collaborating with colleagues and 

families. Working in partnership with multi-agency teams to meet the needs of 

children and young people who are deaf’ (p.12). It is also important to note 

that MDW is expected by all professional bodies (e.g. National Sensory 

Impairment Partnership (NatSIP), BAEA, NDCS, British Academy of 

Audiologists (BAA)) and reference is made to these expectations.  For 

example, NDCS (2020) note multiagency working as Quality Standard 17 in 

their Quality Standards for Resource provisions for deaf children and young 

people in mainstream schools and BATOD and the British Cochlear Implant 

Group (BCIG) has a jointly commissioned ‘Guidelines for Good Practice’ 

(2014) for implant centre QToDs which clearly expresses the importance of 

MDW.  Similarly, the Curriculum Guidance Document for Audiologists (British 

Academy of Audiologists, 2023) states that Audiologists should be able to 

‘produce agreed management plans in the context of multidisciplinary 

provision and liaising with individuals' relatives/carers as appropriate’ (p.8).  

This is supported by a knowledge, skills and understanding statement that 

expects Audiologists to be aware of ‘professional roles and boundaries in 

education, healthcare, and social services contexts’ (p.10). However, there is 

no guidance from either BATOD, BAEA or BAA for best practice between 

either QToDs or Educational Audiologists on effective collaborative working 

with Clinical Audiologists or other professionals.   
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2.8 Justification for the study 
By shedding light on the benefits and challenges of multidisciplinary working 

in educational audiology, this research aims to contribute to the development 

of more effective and collaborative approaches to supporting DCYP. The 

findings of this study have the potential to inform policy and practice in the 

field of educational audiology.  

2.9 Research aims: 
The research will aim to 

1. Investigate the current practices and challenges of multidisciplinary working 

in educational audiology.  

2. Explore the perceptions of Educational Audiologists regarding 

multidisciplinary approaches to supporting DCYP.  

3. Identify best practices and strategies for enhancing multidisciplinary 

working in educational audiology.  
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3.0 Methodology 

3.1 Introduction 
Educational Audiologists work in diverse roles (Ash, 2021) but are unified by 

the core notion of forming a bridge between health and education through 

multidisciplinary team working (Rosenberg, 2017).  It was this principle that 

provided a framework from which to develop a small-scale research project as 

it was used to guide and inform the research questions.  A mixed-methods 

research approach was developed; this approach enables a holistic, data-rich 

perspective that can cross-verify findings and support the validity of the 

results. 

3.2 Research questions 
The literature review demonstrates that a body of research literature exists on 

MDW for adjunct professions such as QToDs and SLT or medical teams 

working within the health service; however, there is a lack of research and 

evidence relating to multidisciplinary working within the role of the Educational 

Audiologist despite it being a core tenet of the role.  As such, this research 

aims to add to the literature by investigating the following questions: 

 

1) What are the current practices and challenges of multidisciplinary 

working in educational audiology? 

2) What are the perceptions of educational Audiologists regarding the 

multidisciplinary approaches in supporting DCYP? 

3) What are the best practices and strategies for enhancing 

multidisciplinary working in educational audiology?  

3.3 Research methodology 
A person-centred, interpretivist approach provided a framework from which to 

develop this small-scale research project.  This approach emphasises the 

understanding of perspectives and subjective experiences and so values the 

context and meaning that individuals attach to their experiences.  As such, it 

enabled participants’ voices to remain at the forefront throughout the research 



   
 

     21 
7FHE1108 

process enabling an authentic, in-depth understanding and contextual insight 

(Thomas, 2017) through the collection of (primarily) subjective, narrative data.   

 

Of course, it is important to acknowledge that interpretivism may be critiqued 

for ignoring the political, ideological, and social reality that embodies both the 

research and participants (Pervin & Mokhtar, 2022), and this is particularly 

pertinent to this research subject: deaf education and educational audiology 

are fully embedded within the political, social, and educational rhetoric of their 

relevant nation.  However, other research paradigms were not considered 

suitable.  Positivism and post-positivism emphasise objectivity, which is well-

suited to studies in the sciences that employ quantitative methods for data 

collection and analysis (Ryan, 2018; Denscombe, 2021; Bell, 2024; Throne, 

2024). However, these approaches would not provide access to the 

participants’ beliefs and lived experiences. Similarly, pragmatism and 

transformativism were both considered to be inappropriate research 

philosophies.  Pragmatism is primarily concerned with finding solutions to 

practical problems (Given, 2008), whilst transformativism aims to change a 

situation through the integration of a political agenda (Denscombe, 2021).  An 

action research approach was considered but deemed unsuitable; this project 

was designed to determine opinions on pertinent questions rather than solve 

a problem (Thomas, 2017).  Despite this, it must be acknowledged that action 

research does enable practical relevance, combined with a participatory 

approach (Styhre & Sundgren, 2005) and as such may be suitable for any 

onward research resulting from this project; studies where more time is 

available and that are designed towards continuous improvement. 

3.4 Research design 
Within an interpretivist approach, a mixed-methods design was developed to 

address the multifaceted nature of the research questions. This use of 

methodological triangulation, using both an on-line survey followed by in-

depth interviews, leveraged the strengths of both methods (Denscombe, 

2021), whilst simultaneously enhancing the reliability of results and limiting 

bias (Regnault, Willgoss & Barbic, 2018) thereby providing a higher level of 

validity to a small-scale project.  Of course, while a mixed-methods design 
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may be more resource-intensive at both the research and analysis stages, it 

yielded rich data. 

3.4.1 Online survey 
The primary data collection phase involved gathering both qualitative and 

quantitative data through an online survey (Appendix IV), using JISC Online 

Survey, as this facilitated a geographically wide-reaching and broad overview 

of current practices and challenges across the field (Research Question 1).  

By using a survey, I was able to control limited variables (Turner, Cardinal & 

Burton, 2017) such as question order, with the aim of ensuring that data 

collected was reliable and consistent, allowing for more trustworthy 

conclusions.   

JISC Online Survey, is a web-based survey, compliant with the requirements 

of the University of Hertfordshire ethics committee and had the advantage of 

being easily accessible to Educational Audiologists nationwide. It was 

preferable to paper-based or in-person surveys, which could have led to a 

lower response rate and a reduced reach (Deutskens et al., 2004).  

Furthermore, the questionnaire was designed to take no more than 30 

minutes to complete, a decision made to support the collection of meaningful 

data whilst considering the potential for increased ‘drop-off’ rates and 

unanswered questions. It is important to note here that the survey length was 

slightly longer than the 23.5 - 28.7 mean maximal length suggested by Revilla 

& Höhne (2020) for online surveys; however, this was weighted against 

gathering data that was meaningful.  In addition, the option to ‘finish later’ was 

applied to the survey, as a way of supporting participants to have freedom 

and flexibility when completing the survey (Kılınç & Fırat, 2017).  Participants 

also had the option to participate anonymously.  This was important as it 

allowed participants to express their thoughts, feelings, and experiences more 

freely (Murdoch, 2014) and, as such, will reduce bias.  One question used a 

Likert scale to ascertain how successful participants felt MDW is in achieving 

best outcomes for DCYP and their families.  It is important to note here that 

whilst this type of question allows for a consistent format for responses, there 

is a central tendency bias to such question formats (Sullivan & Artino, 2013).   
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3.4.2 Semi-structured interviews 
Building on the insights gained from the online survey, the second phase 

involved semi-structured interviews with five Educational Audiologists, to 

delve deeper into the identified themes.  The interviews allowed for an in-

depth exploration of Educational Audiologists’ perceptions (Research 

Question 2) and detailed discussion of best practices (Research Question 3) 

providing a deeper layer of contextual understanding (Throne, 2024) and so 

were used to build a deeper insight into the core issues identified from the 

online surveys, as well as to capture behaviours in their natural context (ibid.).   

 

The interviews, scheduled for a maximum of one hour, were conducted online 

(via MS Teams), removing the need for participants to travel and ensuring that 

a broad audience could be reached.  This also enabled participants to choose 

a time that best suited them.  All sessions were recorded to support 

transcription.  Whilst it is acknowledged that interviews are a valuable 

research tool due to their effectiveness in eliciting opinions, feelings, and a 

detailed understanding of complex issues (Denscombe, 2021); this must also 

be considered alongside the fact that online interviews may reduce the 

opportunity for incidental observations (e.g., of body language that may 

support further probing or a different approach for follow-up questions 

(Throne, 2024). Another consideration in using online interviews is the lack of 

control over the interview environment; I was unable to provide a quiet 

environment away from work or domestic noise.  However, in accordance with 

BERA guidelines (2024), the impact of participation was minimized by 

allowing the interviewee to set the date and time of the interviews, which 

reduced the impact on their lives and the additional stress that participation 

may cause.  

 

When deciding the best interview type, it was determined that 'semi-

structured' interviews (Appendix V) were best suited to the research as they 

enabled a flexible, developmental approach. Structured interviews were not 

considered as these can be too restrictive and do not allow flexibility for 

unexpected insights (McGrath, Palmgren & Liljedahl,2018) and as such, do 

not fit with my research approach. Conversely, unstructured interviews risked 
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eliciting irrelevant data and may have made it difficult to draw out common 

themes (Throne, 2024). 

3.5 Data analysis 

3.5.1 Online surveys 
Questions that provided quantitative data were compared through frequency 

distribution and are discussed in Chapter 4.  Qualitative data from the online 

survey were analysed for emergent themes and coded using NVivo 14.  

Crucially, the core themes from the survey were used to develop the online 

semi-structured interviews.  The initial themes identified were: 

1. Relationships: mutual trust and respect 
2. Collaboration through effective communication 
3. Holistic approach 
4. Enhanced skills 
5. Adding value to DCYP with additional or complex needs. 

3.5.2 Semi-structured interviews 
The five initial themes were used to inform the semi-structured interview 

schedule.  NVivo 14 was further employed for thematic analysis following the 

semi-structured interviews and Braun & Clarke's (2006) six-phase approach to 

thematic analysis was employed.  The process began with familiarisation 

through repeated reading of survey responses and interview transcripts, 

followed by systematic coding of meaningful segments. These initial codes 

were then clustered into potential themes, which were reviewed and refined 

through an iterative process of checking against the coded extract of the 

entire dataset. The final themes were defined and named to capture the 

essence of the data they represent. Additionally, and to support the validity of 

the coding, 'listening' was also used as an added layer to data dissection 

(Cannon & Edber, 2024) to ensure that participants’ voices were ‘heard’. 

 

All data was coded by the sole researcher, and AI was not used to support 

coding. 
 



   
 

     25 
7FHE1108 

3.6 Participants  
This research used a convenience sample of Educational Audiologists. 

Initially colleagues were contacted and were requested to participate.  Further 

to this, at a professional course, I shared a QR code linking to the survey, to 

personal contacts, to further encourage their participation.  This was followed 

up by a message sent to the BAEA, who posted an email to members. The 

aim was to achieve an initial sample size of 10-15 to complete the on-line 

survey, with a sample of five participant for the follow-up semi-structured 

interviews.  

 

It was a requirement of participation to be a qualified Educational Audiologist 

who was currently in practice to ensure that any data collected was relevant to 

contemporary landscape. 

 

Due to the small number of qualified Educational Audiologists in England 

(estimated at 51.7 full time equivalent, CRIDE, 2023), care was taken to 

ensure anonymity of participants.  As such, information on hearing status, 

gender and location were not recorded. Furthermore, the online survey 

allowed participants to participate anonymously and to indicate if they wished 

to be considered for further inclusion in the research (interviews).  

 

It must be recognised that this sample may be biased due to the personal 

nature of initial contact (Denscombe, 2021). 
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3.6.1 Participant details 
A total of ten participants completed the online survey (Figure 2, p.27). One 

participant was excluded as they were no longer practicing, having retired 

from the profession. Of the remaining nine participants, seven had a 

background as QToDs and two as Clinical Audiologists. Total years of 

experience varied between two and 22 years.   
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Figure 2: Participants 

Key: 
Participant completed the online survey 

Participant completed the online survey and a semi-structured interview 

Participant was excluded from the sample 

 
Participant Job title Years of 

experience as 
an Educational 

Audiologist 

Route to 
becoming an 
Educational 
Audiologist 

Time 
specified 

(days) 

Typical work setting 

P1 Educational 

Audiologist 

2 QToD None Clinic / home / 

schools 

P2 Specialist 

Teacher Adviser 

(Educational 

Audiologist) 

4 QToD 1 Clinic (one day per 

month) / home / 

schools & colleges 

P3 Educational 

Audiologist 

4 QToD 1 Occasional clinic-

based work / schools 

P4 Educational 

Audiologist 

4 QToD 3 Clinics with two 

different Health Care 

Trusts / home / 

schools 

P5 Educational 

Audiologist 

22 QToD 3.5 Clinics / home / 

schools 

P6 Head of Service 4 QToD None Clinics / home / 

schools 

P7 Paediatric 

Audiologist 

12 Clinical 

Audiologist 

2 Clinic / schools 

P8 Audiology Lead 

for Education 

10 Clinical 

Audiologist 

2.5 School for DCYP / 

schools / Deaf unit in 

college 

P9 Educational 

Audiologist 

6 QToD 2.5 Clinics / home / 

schools 

P10 Educational 

Audiologist 

8 QToD None Non-clinic settings 
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3.7 Ethics 
Ethics approval was granted by the University of Hertfordshire (Appendix I), 

following BERA (2024) guidelines.  In line with University of Hertfordshire 

requirements, JISC online survey was used in the primary phase of the 

research.  Whilst permission was not explicitly required by the completion of a 

consent form, participant information was included in the survey landing page 

(EC6, Appendix III).  Progression to the survey was impossible without ticking 

a declaration box to confirm that the participant had read and understood the 

information.  

 

The five participants who completed an online interview were required to read 

a participant information form (EC6) (Appendix III) and sign an EC3 (Appendix 

II).  They were made aware that they could withdraw from the research at any 

point and that their contributions would remain anonymous. 

 

All information was stored in the University of Hertfordshire OneDrive system 

in accordance with ethical guidelines.  Following the exam board, which is 

anticipated to be no later than 31st December 2025, all data and recordings 

will be deleted.  

3.8 Reflexivity 
As a qualified Educational Audiologist, it is essential for me to recognise my 

‘insider bias’ (Denscombe, 2021); participant contributions are subject to 

interpretation by the researcher, who may introduce bias and subjectivity 

(Ryan, 2018). 

 

Due to the sampling methods used and the small, interconnected nature of 

Educational Audiologist professionals, I was already acquainted with six of the 

participants.  As such, it is important to acknowledge that as a co-creator of 

the data, this may also lead to bias (McGrath et al., 2018), particularly as the 

sample sizes are small. 

 

For both methods of data collection, I stated that I was completing the MSc 

dissertation in educational audiology and as such, I adopted an open status 
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as a qualified Educational Audiologist (with a PgDip); in doing so I hoped to 

stimulate a deeper understanding of the core themes. 
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4.0 Results 

An online survey and follow-up, semi-structured interviews were conducted to 

determine the current practices and challenges of multidisciplinary working for 

Educational Audiologists as well as their perceptions of this approach in terms 

of delivering effective support for DCYP.  It was also intended to identify areas 

of best practice as well as strategies that may enhance MDW in educational 

audiology.  

Coding from the online surveys (Appendix VI, p.92) identified five themes 

initial themes. These five themes were used to inform the semi-structured 

interview schedules.  Throughout the process of analysing and coding the five 

semi-structured interviews (using NVivo 14 and following a six-phase 

approach (Braun & Clarke, 2006)), it became clear that the research 

questions and themes were interconnected.  This resulted in three final codes 

that were broader than the initial codes and which support a deeper 

exploration of the key themes.  As such, during the results chapter, I have not 

answered the questions directly but have extrapolated the key themes.  In the 

discussion chapter, I will then explore the interconnectedness of the key 

themes in relation to both the research questions and the literature. 

Figure 3: Relating core themes to results and the research questions 

Research question Core related theme Related section of results 
chapter 

1) What are the current 

practices, advantages 

and challenges of 

multidisciplinary working 

in educational 

audiology?   

Establishing facts 

indirectly related to the 

core themes and directly 

linked to the overarching 

theme: to deliver child-

centred MDW to support 

enhanced outcomes for 

DCYP and their families. 

4.3.1 Defining 

multidisciplinary working 

4.3.2 Multidisciplinary teams 

4.3.3 Primary role within the 

multidisciplinary team 

4.3.4 Participation in joint 

paediatric audiology clinics 

4.4 Attitudes towards 

multidisciplinary working 
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2) What are the 

perceptions of 

educational Audiologists 

regarding the 

multidisciplinary 

approaches in 

supporting DCYP? 

Relationships & 

collaboration: mutual 

trust and respect 

through effective 

communication. 

4.4.1 Communication and 

relationships among 

professionals 

Holistic approach: 

adding value to DCYP 

(particularly those with 

additional or complex 

needs). 

4.4.2 Comprehensive, holistic 

care. 

3) What are the best 

practices and strategies 

for enhancing 

multidisciplinary working 

in educational 

audiology?   

Furthering professional 

development and 

learning through 

enhanced skills. 

4.4.3 Professional 

development and learning 

 

4.1 Participant information 
Of the nine participants whose completed online survey questionnaires were 

included in my analysis, seven entered the role as an Educational Audiologist 

from an educational background (as a QToDs) and two (P7 and P9) from a 

clinical background.  P7 remains working as a Paediatric Audiologist whilst P9 

now works within an educational setting (see Figure 2, p.25).  All were 

employed by an education service regardless of their routes to becoming an 

Educational Audiologist (BAEA, n.d.).  

Participants were asked how long they had been an Educational Audiologist 

and what proportion of their overall job role was allocated to working 

specifically as an Educational Audiologist. When coding the data, there was 

no correlation between length of service as an Educational Audiologist or the 

time they had to that specific area of their job on their attitudes towards, or 

experiences of MDW.  However, their usual place of work did, and these 

differences will be highlighted throughout this chapter.    
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4.2 Multidisciplinary working 

4.2.1 Defining multidisciplinary working 

Online survey participants all agreed that MDW requires both effective 

communication and collaboration between professionals from diverse 

backgrounds in order to support DCYP.  In relation to the role of the 

Educational Audiologist, this approach requires professionals from both health 

and education to work together to ensure that interventions are both holistic 

and tailored to the needs of the DCYP.  Additionally, it was noted that 

professionals need to work together in a respectful and collaborative way 

while at the same time ensuring the views of the family and DCYP are 

considered.  

Crucially, five participants noted that MDW ultimately aims to improve and 

enhance outcomes for the DCYP and their family. 

Participant 
number 

Quote 

1 A team of professionals and family members, that can work 

together, respect each person’s contributions and expertise, and 

humbly be accountable to each other benefits the individual child 

and everyone involved.  Increasing knowledge and also providing a 

safe space to sometimes 'try it and see', being creative in the 

response to an individual and building relationships. 

5 Collegiate, joined up working as a team around a child (or family)  

There should be an environment of mutual respect and trust and 

one where solutions are striven for in a collaborative way to ensure 

the very best outcomes for the child and family 

9 The joint working and communication between professionals from 

different fields to help achieve the best possible outcomes for the 

child. 
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4.2.2 Multidisciplinary teams 

Seven participants stated that they worked within an MDT daily, one on a 

weekly basis, and one on a half-termly basis (although this was noted to be 

part of official MDT meetings with options for direct communication with 

relevant colleagues). 

All participants stated that they work with Audiologists, school staff, and SLTs.  

Five noted working with other members of the MDT, and these included social 

care, ophthalmology, ENT, Educational Psychologists, and Children’s Hearing 

Services Working groups. 

Figure 4: Working with members of the multidisciplinary team 

 

MDW was apparent through the everyday working practices for all tasks that 

the Educational Audiologists completed; however, it should be noted that 

working with members in the direct MDT (e.g., QToDs, school staff) was more 

commonly reported as an everyday working practice. 
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Figure 5: Everyday working practices 

 

4.2.3 Primary role within the multidisciplinary team 

Within the MDT, participants were clear about their roles; and despite their 

differing remits, the idea of their role as a ‘bridge’ to ensure that cohesive 

teamwork, which ultimately leads to the needs of the DCYP being met 

effectively, was evident.  

Participant 
number 

Quote 

2 I feel like my role is kind of the facilitator of that team, because I 

have the most contact. 

5 The role of the Educational Audiologist is often the bridge, or the 

glue, to bring the teams of Health and Education together.  The 

Educational Audiologist has knowledge of the roles and work of 
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specifically these two disciplines and can therefore contribute 

meaningfully to both teams and facilitate the wider team cohesion. 

 

Crucially the value that an Educational Audiologist can add through a child-

centred approach was stated by all participants. 

Participant 
number 

Quote 

1 […] listening to child's other needs and characteristics and ensuring 

these are borne in mind to adapt clinic setting and expectations and 

priorities for listening, language and learning needs. 

 

It is important to note that the research set out to investigate the wider MDT, 

to include all members of health and education that may support a DCYP and 

their family in their journey to adulthood; however, whist the wider MDT was 

mentioned by some participants in relation to meetings, it was joint working 

with audiology that formed the basis of most responses regarding MDW. 

4.2.4 Participation in joint paediatric audiology clinics 

Participation in joint clinics varied amongst participants, with some engaging 

frequently while others did so rarely.  However, while the time commitment 

varied between participants, only two noted that they participated ‘not 

routinely’ (P3) or ‘rarely’ (P9).  Notably, both P3 and P9 reported working 

primarily within an educational setting.  Additionally, both participants had 

different routes to each other to becoming an Educational Audiologist and this 

did not appear to have any bearing on the extent of their participation in joint 

paediatric clinics. P6 reported having previously being involved in joint clinics, 

however, now, as a Head of Service (and Educational Audiologist) was no 

longer able to facilitate this due to time constraints.  P4 noted that their 

participation in joint clinics had recently been reduced due to one healthcare 

trust they typically work with having their paediatric services paused by Health 

Care England, resulting in paediatric work being supported by other trusts or 

through mutual aid. 
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Clinic types varied, with the following types of clinics being noted: paediatric 

audiology, auditory implant clinics, clinics for under 5s, and clinics for children 

and young people (CYP) with additional needs.  

4.3 Attitudes towards multidisciplinary working  

Using a Likert scale of one to five, with five being the highest score, 

participants were asked to rate how successfully they feel multidisciplinary 

collaboration is in achieving best outcomes for families and children and 

young people.  Counter to common critique of central-tendency bias (Sullivan 

& Artino, 2013) five out of nine respondents rated this as a five with the 

remaining four rating it a four. 

 

Participants identified the primary benefits of multidisciplinary working (MDW) 

as:  

1. Enhanced communication among professionals 

2. Improved outcomes for DCYP and their families 

3. More comprehensive, holistic care 

4. Professional development and learning 

The primary benefits perceived by the participants strongly overlap with the 

main themes identified in the data set. 

Participants reported that enhanced collaboration among professionals and 

family members, led to improved support and outcomes for children with 

hearing loss; this approach fosters holistic and creative responses to 

individual needs and ensures consistency and efficiency in support.  It 

provides a unified voice for children, especially in complex cases. 

Conversely, participants were asked to select from a range of potential 

challenges they may have encountered with MDW.  Whilst most participants 

selected multiple options, P5 only noted one: differing data management 

systems leading to delays. Eight participants identified communication issues 

as challenging in MDW.  Time and limited resources were also identified as 

key challenges.  It should be noted that whilst lack of clear roles and 
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responsibilities and differing professional opinions were ‘only’ identified by five 

participants, this does still account for 56 per cent of this small cohort. 

Figure 6: Difficulties encountered in multidisciplinary working 

 

4.3.1 Communication and relationships among professionals 

Effective communication was considered to be essential for meeting the 

diverse needs of DCYP and ensuring timely support, as well as preventing 

duplication of efforts.  It was noted that if there are concerns about a DCYP 

then discussion as part of an MDT was essential and therefore a route to 

comprehensive, holistic care. 

Participant 
number 

Quote 

2 It is vital, if we all worked in isolation, things would take longer to 

happen or not happen at all. We can work together to deliver joined 

up targets and be successful. Some families are surprised when 

they realise that we work together and talk to each other! 

5 If we've got specific concerns about a child, it needs to be 

discussed in a kind of MDT way. 

7 I feel that multidisciplinary collaboration results in better 

communication between different professions and improved 

outcomes for children and young people. 
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An essential part of effective communication was the development of trusting 

and respectful relationships.  Indeed, when examining the interview 

transcripts alongside the survey questionnaire, the term relationship(s) was 

coded 35 times; their co-dependence means that it is not possible to 

effectively separate these two notions. However, P1 summarised the concept 

succinctly. 

 Participant 
number 

Quote 

1 It is important to establish relationships and communicate 

effectively, preferably face to face, to ensure mutual understanding. 

 

Importantly, these relationships went beyond professional politeness and an 

exchange of information; conversations are being had that enable change, in 

the best interest of the DCYP. 

Participant 
number 

Quote 

2 The most value is, I've actually got to know the Audiologists and 

they've got to know me, and we're not worried about asking each 

other questions now and saying, oh, actually, can you just look this 

up for me, can you? 

This isn't working. 

Can you change this? 

Why have you done it like this? 

You know, could we do it like this instead? 

So, it's actually got that dialogue going between us, and they have 

got to know what I do and what I can’t do out in the field and that I 

can influence things out in the field if they need something 

changed. 

And also, I've been able to think actually this isn't working for our 

team. Is there a different way we can do this, or you know can we 

change our policy or our practice because actually we could be 

more effective. 
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5 Well, I absolutely 100% think it's the relationship that the team has. 

The team here in [local authority] absolutely everyone has respect 

for each other, and everyone respects what other team members 

bring to the team […]. One person doesn't think that they have 

more knowledge than another person because everyone, everyone 

is aware that everybody in the team has a different piece of 

knowledge and all those little pieces of knowledge when they're put 

together make this kind of this circle round the team round the child 

rather than just a little piece of knowledge there a little piece of 

knowledge there. And for me it's about building those relationships 

with all those members of the team […] is absolutely fundamental, 

critical to MDT working. It is trusting and having respect for and 

being able to communicate professionally with other team 

members. 

6 You don't have to be aggressive to be assertive or anything, and 

you don't have to be passive just because you're in a different role, 

I think it's equal. 

 

Indeed, improved outcomes were supported when professionals communicate 

well, working together to deliver agreed targets with the aim of achieving the 

best outcomes. 

Participant 
number 

Quote 

2 It is vital, if we all worked in isolation, things would take longer to 

happen or not happen at all. We can work together to deliver joined 

up targets and be successful. Some families are surprised when 

they realise that we work together and talk to each other! 

 

Part of this effective communication was when it was bi- or multi-directional, 

demonstrating the difference between communication and information giving. 
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Participant 
number 

Quote 

3 So, it's very one way traffic at the minute, so again, I’m trying to help 

both sides of that. Say, well we need two-way communication 

because that's how we're most successful. 

 

However, it is important to note that some participants provided caveats; the 

success or failure of MDW can relate to how well the team members know 

each other and how strong those relationships are as well as the specific 

attitude of individuals within the team.  

Participant 
number 

Quote 

3 We don't know each other as well.  We haven't really established a 

good working relationship yet.  So, I think when I am offering 

advice or criticism or recommendations, it's not necessarily being 

listened to or understood and, obviously that then has the knock-on 

effect. 

8 It very much depends on the people involved and the relationships 

that are nurtured. The success of multidisciplinary working can be 

quickly impacted by change of personnel or change of priorities for 

a profession or children's access to services. 

 

One participant noted that institutional attitudes to MDW have led to a 

structural breakdown of MDW, which has consequently filtered down to impact 

the relationships with the individuals that Educational Audiologists are working 

with. 

Participant 
number 

Quote 

5 She doesn't really understand the benefits of joint working and that 

has […] caused untold difficulties for the children that attend that 

clinic […] because this is where joint working has absolutely broken 
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down and the only people that are suffering because of this are the 

children and their families, because they're not getting that team 

around the child. So, we we're trying really hard still as a wider MDT 

[…] to keep it cohesive. 

[…] this particular person came in, did not believe in understand 

whatever, see the benefit of joint working. Within the space of a 

year dismantled it. 

 

Despite the recognition that effective communication is essential to improved 

outcomes for DCYP, ease of communication was frequently noted to be 

hindered by a lack of IT system compatibility.  

Participant 
number 

Quote 

5 The challenge, of course, is that every service is on a different 

system. 

8 Some of the IT process of sharing communication i.e. reviews etc. 

can be difficult and cumbersome with some areas compared to 

others. The professionals are usually very accommodating and 

helpful but sometimes the IT processes can be a letdown. 

4.3.2 Comprehensive, holistic care 

It was clear that MDW supported improved outcomes for DCYP and their 

families.  Working in this way also prevented conflicting or duplicated efforts, 

resulting in more timely, comprehensive support. 

Participant 
number 

Quote 

1 All professionals working towards a shared purpose prevents 

conflicting with/doubling up on activities and interventions between 

individual services or professionals. This leads to improved and 

more timely support. 

3 MDT working is absolutely fundamental to providing the most 

effective and bespoke support for a family and a CYP.  If the MDT is 
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disjointed and not working together, the support is fragmented and 

mostly ineffective in leading to best outcomes for the family/CYP.  

Issues can be missed/not dealt with in a timely manner, personal 

and educational amplification may be incompatible- leading to loss 

of learning, families may not feel well supported as a team around 

the child and may receive differing advice. 

4 Significant positive developments for the outcomes of all children 

have been made in [local authority] 

 

MDW also considers all aspects of a child’s identity and needs; it allows a 

combining of expertise from different services to support the whole child and 

to be responsive to individual needs. 

Participant 
number 

Quote 

5 It is not possible to support a child and family in silo. Hearing loss 

can impact all parts of life, and it is crucial that professionals and 

families work together to achieve the best outcomes. The work of 

all professionals can overlap and communication between all 

involved is paramount to success. 

 

In addition, regular attendance of Educational Audiologists at audiology clinics 

can be used to signpost families of DCYP to resources and support that are 

beyond the remit of an audiological clinician. 

Participant 
number 

Quote 

4 Even in these normal appointments, you know you can speak from 

an educational perspective, you can ask about the nursery, you can 

talk about acoustics, you can talk about education, health and care 

plans and possible other pots of funding that these families […] that 

the clinicians just really don't know about.  You can also signpost 
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them to services whether it be the local NDCS group or you know 

the early years funding packages that are available. 

 

 

Those who participate regularly in joint clinics with audiology identified the 

opportunities this gave them.  Not only could they meet parents which 

enabled them to have a more rounded, holistic view of the DCYP, but they 

were also able to support them with educational information from within a 

clinic setting. 

Participant 
number 

Quote 

2 I think it's a good chance to meet the parents. I think, particularly for 

children who are school age because we work with the schools 

rather than the parents […] and you start to make connections and 

sometimes, yeah parents mention things in clinic that I wasn't aware 

of that actually would impact things at school, like those situations at 

home where, you know, they might tell me the reason why the child 

is refusing to wear the hearing aids … 

2 Because I'm in the education side of things, I can also make links 

for them to other services within education that might be helpful like 

Portage […] other teams that they might not be aware of that they 

could actually access, but again that the hospital wouldn't know 

about. But because I'm based in education, I can say, oh, have you 

tried such and such or, you know, I could get in touch with such and 

such, and maybe we could get you some support around this. 

 

Participants who reported stronger working relationships with their local 

audiology clinics were able to offer ‘solutions’ that developed practice beyond 

the clinic or classroom, creating alternate spaces for inspired solutions to 

complex problems.  Through effective joint working they were able to provide 

comprehensive, holistic care. 
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Notably, these more ‘blue sky’ solutions supported those DCYP who are 

potentially more vulnerable: those in special schools for DCYP, those in 

schools for children with multiple and complex needs as well as those in the 

early years. 

Participant 
number 

Quote 

4 I met with the head of Audiology last week […] we met at [a school 

for DCYP] which has got a sound treated room, and she basically 

said, wow, this room could be used. Can we use it for audiology? 

[…] 

we've got joint working with the school, we've got joint working with 

myself, we've got joint working with audiology. 

The benefit is going to be these children who probably haven't been 

seen for nearly two years, will get tested on site, which then goes in 

hand with parents not having to take time off work, children off 

school. Parents are welcome to attend if they want, so the parents 

could come. 

2 In relation to a DCYP with an ASC [Autistic Spectrum Condition] 

diagnosis who would not wear his cochlear processors in his 

nursery setting for children with special educational needs. 

[…] got his key worker from the implant service to also come as 

well to do a couple of joint visits with me. So, we arranged that he 

would get […] a programme put on his processor so that when he 

comes in because it would all the children arriving at the same time, 

it was really loud […] it was all a little bit overwhelming and quite 

loud. From a very quiet house into this kind of sort of controlled 

chaos. So, we went for a quieter programme on his processor, and 

I did some training with staff as well, so that they processor, 

confident in putting his processes on […] actually now he's wearing 

them for the whole session, more or less […].  It was that kind of 

collaboration between Mum, the implant service and the preschool 

and me working together to come up with, you know, let's look at 
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the situation, analyse it, what it is, make a plan and actually 

implement it. 

 

A common theme was that of taking ear mould impressions.  Educational 

Audiologists are qualified to undertake ear mould impressions for overs 5s; 

however, only three participants in this study do ear mould impressions, with 

two of them being insured to do them outside of a clinic setting.  Other 

participants noted that the Clinical Audiologist attends school-based groups 

for DCYP in early years to facilitate ear mould impression taking. 

Participant 
number 

Quote 

5 Absolutely supporting those families, isn't it? That can't potentially 

go and get their get their impressions done. You know, at the end of 

the day it's a 15-minute appointment, isn't it? It might take the family 

the whole of the morning to get the child […] in their wheelchair, 

whatever in their adapted car […].  So, it's about supporting the 

family. 

 

Participants who attended effective MDT meetings believe these added value 

in meeting the holistic needs of DCYP. 

Participant 
number 

Quote 

6 As a result of one of those [MDT] meetings, actually, it transpired 

that for a family […] with two cochlear implanted children with very 

limited speech and communication or sign or anything. Speech and 

language had put in a […] referral in on several occasions as did 

audiology and we had one as well and the threshold by the 

individual referrals didn't meet. But when I collated all the 

information and put in a 15-page referral, we then moved on with 

support for the family. 
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However, it was also apparent that MDW does not always work and in these 

instances, comprehensive and holistic care does not happen.  Indeed, 

families may not feel supported and/or may receive differing advice or 

approach from a range of professionals.  In these situations, it is DCYP who 

lose out on their learning.   

Participant 
number 

Quote 

2 I kind of have to remind audiology that it's not really their place to 

make recommendations about schools and what happens in 

schools, so sometimes we will get audiology suggesting that a child 

has a radio aid when actually it's not appropriate. 

3 If the MDT is disjointed and not working together, the support is 

fragmented and mostly ineffective in leading to best outcomes for 

the family/CYP.  Issues can be missed/not dealt with in a timely 

manner, personal and educational amplification may be 

incompatible- leading to loss of learning, families may not feel well 

supported as a team around the child and may receive differing 

advice 

 

Some of these challenges can be accounted for by a lack of clear roles and 

responsibilities. 

Participant 
number 

Quote 

2 Sometimes it is not clear who has responsibility for something, but I 

hope we do as much as we can within our remit or point people to 

the right person if it is not us. 

4 Clear roles and responsibilities. I think that comes into again, you 

know those differences of opinion and […] remembering what their 

role is, and I mean it might be a case that they need educating as to 

what equipment is out there and why we provide something rather 

than the other and, actually not all children are eligible for it. 
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Overall, strong relationships, developed through effective communication 

were considered to be the ‘key’ to effective MDW.  There was a mix of opinion 

regarding how communication should best be fostered.  All participants 

acknowledged the role that on-line meetings have in ensuring that more 

participants are able to attend different meetings; however, it was universally 

noted that the strength of a relationship was enhanced by meeting in-person.  

In addition, it was felt that issues with IT processes and data management 

systems can cause communication delays.  Participants also suggested that 

changes in staffing can impact on both consistency and continuity of 

communication and relationships which can on occasion filter through to 

attitudinal changes towards MDW, at an institutional level.   

4.3.3 Professional development and learning 

Participants universally recognised their enhanced clinical skills and expertise, 

combined with a holistic approach and understanding of supporting DCYP as 

being vital skills that they bring to an MDT. Of note here is the recurring notion 

that enhanced knowledge and skills enable the Educational Audiologist to feel 

a higher level of confidence when working with professionals from other 

disciplines; they perceived a higher level of legitimacy to the value of their 

contributions, and as a result, allow themselves to speak more freely to other 

team members and to ask for support as well as to question the decisions of 

others. 

Participant 
number 

Quote 

2 I have learned so much from working with other professionals, and 

I hope they have learned from me, 

5 To be able to look at each case holistically, understanding the 

'science' around hearing loss, acoustics, physics of sound etc, but 

also being able to work with the family/child on the 'softer' issues 

around having hearing loss.  

6 Well, I think it's the extensive knowledge as well. I think as a 

Teacher of the Deaf, thinking whether or not it was in my remit, 

whether it was a quality standards, but I think just the more in 
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depth knowledge and the confidence I think to speak freely and on 

par with professionals, I think even within professional meetings 

there's sometimes […] an imbalance, owing to different levels of 

qualifications and whether it's […] your position to speak and 

whatever. And I just […] don't buy into that ethos, really. I just 

speak freely and from my experience and with my skills and 

knowledge, you know. 

 

These higher-level skills also supported the participants to feel more confident 

in trying new things when working with members of the MDT, as well as the 

confidence to question standard practices. As such, they are developing new 

ways of working with the aim of enhancing outcomes for DCYP and their 

families. 

Participant 
number 

Quote 

2 A more in-depth knowledge of how the equipment works and 

actually the rationale behind how we do things and why we do 

things. And I think doing the master's degree gave me more 

confidence to say why are we doing it like this, you know particularly 

[…] with the speech discrimination testing we'd always done it a 

particular way because that's how it had always been done. And it 

wasn't until my dissertation that actually started to look at it and ask 

questions. And then suddenly, people were saying, oh, I don't know, 

we've always just done it this way. […].  So, I suppose it's given me 

more confidence to actually question things and want to know why 

are we doing it like this and actually to say if it's not working go to 

someone like [Manufacturer 1] or [Manufacturer 2] and say it's not 

working. Why isn't it working? Can you change this? Whereas 

before I would never have had the confidence.  

 

This increased confidence through more developed skills is also translated 

into providing training for others, particularly Clinical Audiologists. Participants 
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who take part in regular joint clinics report upskilling colleagues on current 

assistive listening devices as well as enhancing their knowledge on EHCPs 

and current developments within education and the SEN system. One 

participant noted school-based training that resulted in multiple schools 

adjusting their core provision. 

Participant 
number 

Quote 

6 One example is training about the effect of inadequate room 

acoustics on all children was delivered to schools, SENDCos 

[Special Educational Needs and Disabilities Coordinators], and 

Headteachers, resulting in several schools seeking to improve the 

listening and lighting conditions in their settings.  

4.4 Developing multidisciplinary working  

Despite all participants recognising and celebrating the benefits of MDW, 

there was also a general feeling that more should be done to support and 

develop this way of working; a recognition that not enough joint working 

occurs, and that developing communication starting with building strong 

relationships will support this further. 

Participant 
number 

Quote 

3 I don't think we offer enough joint working. 

5 Start building the relationships first, and having trust, having respect 

for what each member of the team brings to the table because 

everybody brings something different. […]  And I think if you don't 

have that, it's very difficult to build a team around the child. 

 

Participants agreed that face-to-face meetings build confidence and improve 

communication, making it easier to address problems and queries. 

It was also noted that developing clear explanations of the Educational 

Audiologist role are essential for those unfamiliar with it; advocacy for the role 

is necessary to help professionals understand its benefits within the team. 
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Participant 
number 

Quote 

2 Training partner services so they understand our role and know 

what it is appropriate for us to offer is really important or families 

can come with unrealistic expectations. It also helps us to know 

what other services can offer for the same reasons. 

 

There was a lack of homogeneity over whether the Educational Audiologists 

currently used any guidelines that related to multidisciplinary working. Three 

stated ‘yes,’ two ‘no’ and four, ‘sometimes.’  However, expanded responses 

noted the wide range of guidelines such as: BCIG guidelines (British 

Association of Teachers of the Deaf & British Cochlear Implant Group, 2014), 

NatSIP eligibility framework (2019), NDCS quality standards (2020), RCSLT 

and BATOD (2019).  One participant noted that they used ‘common sense’ 

(P3), and one noted that ‘code of conduct examples would be good’ (P7).  

However, standardised guidance that outline the basic requirements, roles, 

responsibilities, and continued expectations within an MDT will further support 

a developing role clarity.   

Participant 
number 

Quote 

5 I think because it had always worked for so long here, it was […] 

running on goodwill and as I said […] the learning point coming from 

this is you can't just do it like that. It has to be more strategic and 

more formalized. 
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4.5 Summary 
This study has demonstrated that Educational Audiologists seek to deliver 

child-centred MDW with the aim of enhancing outcomes for DCYP and their 

families. 

The participants of this study had varying levels of involvement in joint clinics 

with audiology; however, they all valued these opportunities as well as other 

opportunities to work with the wider MDT.  

Of course, MDW also has its challenges, and the data suggests that 

‘communication’ was the most universal challenge to effective MDW. 

Conversely, research demonstrated that mutual trust and respect was 

fostered through effective communication, which in turn facilitated a deeper 

level of collaboration. 

MDW was also considered by the participants of this study to be essential for 

meeting the holistic needs of DCYP, especially those with additional or 

complex needs. It was also evident from the dataset that where effective 

MDW did not occur, it was DCYP and their families that suffered, as their 

needs were not met in a timely fashion. 

The study also demonstrated that Educational Audiologists felt more 

empowered to contribute effectively to the MDT as a result of their enhanced 

skills. 
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5.0 Discussion 

Currently, there is limited research on the role of the Educational Audiologist 

and their contribution to MDTs. This small-scale research project aimed to 

investigate the current practices and challenges of multidisciplinary working 

for Educational Audiologists as well as their perceptions of this approach in 

terms of delivering effective support for DCYP and their families. The research 

also aimed to identify areas of best practice as well as strategies that may 

enhance MDW in educational audiology. To achieve this, the perspectives of 

nine Educational Audiologists were sought, initially through completion of an 

online survey. The survey collected both qualitative and quantitative data. Five 

of these participants then went on to be interviewed in order to obtain a 

greater depth of understanding of their current perceptions.  

This chapter will discuss how MDW is valued by Educational Audiologists as 

part of their everyday working practices.  It is enhanced by effective 

relationships and collaboration, supported by effective communication, and 

respect and that greater recognition through professional registration and pre-

service interprofessional education are developmental areas for supporting 

best practice. 

5.1 Multidisciplinary working 

Despite a wide variation in the amount of time dedicated to MDW all 

participants reported MDW as a daily practice (Educational Audiology 

Association, 2015; Webster, 2016; Rosenberg, 2017; Rashid et al., 2022) that 

adopted a child-centred approach to ensure delivery of enhanced outcomes 

for DCYP and their families (Coleman, 2006; Davis & Meltzer, 2007).  In 

addition, regardless of variation within an individual's job role, it was clear that 

participants valued MDW and felt they were an important member of the team 

(Educational Audiology Association, 2015, Rosenberg, 2017). Importantly, 

whilst it was expected that participants would discuss the full range of 

professionals they worked with (Figure 4) they focussed on Audiologists as 

their main examples and points of discussion thus highlighting the importance 

of the role as the bridge between health and education (Rosenberg, 2017).  In 

keeping with research by the NDCS (2022), which highlights weekly joint 
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clinics between paediatric audiology and the local Educational Audiologist as 

evidence of good practice, participants who had regular scheduled joint 

clinics, reported stronger relationships, greater mutual collaboration, and more 

effective MDW with clinicians than those who did not have these regular 

connections.  

However, in contrast to this good practice (NDCS 2022) all Educational 

Audiologists in this research were employed by education services rather than 

being jointly commissioned between health and education.  This difference 

warrants more investigation; does joint commissioning lead to higher levels of 

effective MDW and how does this impact outcomes for DCYP and their 

families? Any such research would need to consider that evaluating 

collaborative effectiveness is difficult (Marek, Brock & Savla, 2015). 

Participants working in an educational setting had a different connection with 

their local audiology clinic(s) than those that worked in advisory / peripatetic 

service. However, it must be recognised here that there was a skew in the 

participants’ primary workplaces (two in a school setting and seven in an 

advisory / peripatetic setting). Of the two participants who are employed within 

a school setting, one works within an additional resourced centre for DCYP 

and one within a special school for deaf children; however, both reported less 

connection with the local audiology clinic than other participants. This finding 

contrasts with Smythe (2025) who suggest that Teachers who work within a 

mainstream school tend to focus their MDW with others within the school 

setting whereas those who work within special schools are more outward 

focussed. In this example, the two participants work within more specialist 

settings and yet they worked less with the audiology team than other 

participants.  Of course, such a small sample may not be representative of the 

wider role of Educational Audiologists and the example is also not directly 

comparable with Smythe (2025), but it does raise questions. I would propose 

here that the more structured, timetabled day within such settings (when 

compared to those working in a peripatetic capacity) may limit the interaction 

of Educational Audiologists with the externally located MDT, but at the same 

time, and in agreement with Smythe (2025), the Educational Audiologist may 

also be more outward focussed in respect of welcoming the professionals 
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from the wider MDT into the school setting. As such, further investigation is 

required to determine if these finding were more widely applicable and if so, 

the reasons why.  Additionally, if Educational Audiologists employed within 

education settings were jointly commissioned would this have an impact on 

outcomes or DCYP and their families? It is possible to suggest that joint 

commissioning would support enhanced outcomes; by both parties (health 

and education) having a shared investment in the Educational Audiologist 

some of the challenges of MDW such as effective communication, and a lack 

of shared systems and workspaces may be reduced.  In turn, I propose that 

this would support enhanced outcomes for DCYP and their families.  These 

observations and questions are particularly pertinent in relation to the 2022 

SEND review (HM Government, 2022) which suggests that MDT are 

embedded within alternative settings.  To be successful, collaborators must 

recognise their own strengths and weaknesses in order to avoid failure 

(Marek, Brock & Savla, 2015) and I would suggest that any such teams are 

developed within an ethos of reflective practice.    

5.2 Attitudes towards multidisciplinary working 

5.2.1 Communication and relationships amongst professionals 
Communication was challenged by issues relating to time and systems 

differences as well as a lack of clear roles and responsibilities (BATOD & 

RCSLT, 2019); however, participants who noted that MDW worked well had 

developed strong relationships (Coleman, 2006; Davis & Meltzer, 2007; 

Cheminais, 2009) with their Clinical Audiologists and this in turn supported 

effective communication. Additionally, whilst acknowledging the importance of 

on-line meetings in permitting additional / different members of the wider team 

to attend meetings, relationships which had developed in person / face-to-face 

were considered to be stronger and in turn, more effective, thus aligning with 

Doyle, (2008) who identified co-location as one off four prominent themes for 

effective MDW.  When there were communication breakdowns or relationship 

difficulties (Doyle, 2008) at the personal or institutional level, this had an 

opposite effect (Cameron & Lart, 2003); effective MDW practices quickly 

dissolved and DCYP and their families experiences a reduced service as a 
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result. Additionally, some participants noted that at times the nature of 

communication within an MDT can in fact be unidirectional rather than 

bidirectional as it is intended (Rashid et al., 2022). 

These multiple difficulties, whilst frequently cited within the literature, must 

raise questions.  Health Education England (2021) state clearly the notion of 

‘one workforce’ (p.3) being indicative of a multi-functional and multi-

professional team working together to enhance health outcomes.  Similarly, 

educational policy, (UNESCO 1994; Department for Education and 

Department for Health, 2015; HM Government, 2022) guidance (NDCS, 2020) 

and professional standards (BCIG; 2014 Webster, 2016; Academy for 

Healthcare Science, 2023; Department for Education, 2024) all require 

professionals to work within MDTs.  However, despite the research base 

(WHO, 2010; IPEC, 2016) stating that a pre-practice interprofessional learning 

continuum which teaches the core skills of working with others (Mas et al., 

2019; Secora & Shahan, 2023), strongly supports the development of 

effective MDW, this training needs to be further developed in the education 

sector.  Through allied professional, across both education and health, 

explicitly training together in the early stages of their training, and continuing 

throughout their profession (Arora, Levine & Goldstein, 2018) they would 

develop a deeper understanding of professional identity, therefore supporting 

the difficulties of clear roles and responsibilities and differences in 

professional language and terminology (BATOD & RCSLT, 2019).  It is also 

important here to ensure that this training does not sit in two different silos, 

one for health and one for education and here, current opportunities for 

Clinical Audiologists to attend stand-alone modules for Educational 

Audiologist supports the breakdown of these barriers.  Of course, it could be 

argued that Educational Audiologists fill this role, by acting as a bridge 

between the disciplines of health and education. However, by developing 

cross-disciplinary interprofessional education (IPE), involving the core 

professionals that support DCYP, that significant improvements in 

interprofessional attitudes (Çınar-Tanrıverdi et al., 2025) will prepare 

practitioners to respond to challenges in flexible and reflexive ways (Smythe, 

2025). In turn this would support the development of collaboration from co-
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existence to co-ownership (Cheminais, 2009) which will ultimately lead to 

improved MDW and therefore enhanced outcomes (Davis & Meltzer, 2007).   

5.3 Comprehensive holistic care 

All participants felt strongly that MDW supported enhanced outcomes for 

DCYP and their families (Moeller et al., 2013; Children and Families Act, 

2014; NDCS & Medical Research Council, 2021) and as a result of 

professionals from different disciplines working together, the holistic needs of 

DCYP were better met.   

Furthermore, attendance at regular joint audiology clinics supported the notion 

of person-centred, family partnership as a cornerstone of MDW (Davis & 

Meltzer, 2007; Cheminais, 2009; Children & Families Act, 2014; HM 

Government, 2022) by enabling relationships with parents to be initiated, 

developed and grown (dependent on the stage of the DCYP and their contact 

with audiology services).  In addition, these clinics reduced the notion of 

fragmented care (McClain, Shahidullah & Harris, 2024) and as such reduced 

duplications and conflicting advice. 

Significantly, the working practices of Educational Audiologists who worked for 

a local authority and visited special schools as part of their role made a 

significant impact to holistic care for example, by taking ear mould 

impressions or by setting up an audiology clinic within the school. As a result, 

the participants ensured that the DCYP’s listening needs were met and at the 

same time delivered family-centred care. It was in these examples where the 

most significant ‘collaborative advantage’ (Coleman, 2006:6) was evident as 

well as a greater integration of services (Health Education England, 2021). 

These examples highlighted the value added that Educational Audiologists 

can deliver to DCYP who are not educated in mainstream settings and is 

especially pertinent when considered alongside the fact that approximately 30 

– 40 percent of DCYP have an additional need (NDCS, n.d. b). 

Whilst it is not possible to determine if these differences were down to 

individual approaches, job role or time, it is clear that these examples support 

the notion of the reconceptualised school where the schools act ‘as central 
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hubs within a framework where services and advocacy exist within and across 

all child-serving systems of care (e.g., educational, health care, family, and 

community)’ (McClain, Shahidullah & Harris, 2024).   

Participants did report some degree of conflicting advice from audiology 

colleagues; this was connected to both a lack of understanding from 

Paediatric Audiologists of what goes on in schools, assistive listening 

technology and a lack of clear roles and responsibilities (BATOD & RCSLT, 

2019).  As such, I would argue that it would be appropriate here to build on 

the work of BATOD & RCSLT (2019) to develop a best practice guidance for 

professionals working with DCYP, to include at its core, QToDs, Educational 

Audiologists, Teachers, Paediatric Audiologists and SLTs.  Collaborating on its 

development will in itself highlight some of the difficulties faced by these 

professionals when working together and also support the professional bodies 

to campaign for a higher level of IPE at the pre-service level.   

5.4 Professional development and learning 

Educational Audiologists in this research reported higher levels of legitimacy, 

as a result of enhanced professional knowledge and skills (Webster, 2016; 

Rosenberg, 2017), thus suggesting how much they value their additional 

training. In turn, this supported participants to feel more confident, able to 

speak out and ask questions. It could be argued that the additional training 

undertaken by Educational Audiologists, which bridges both education and 

health, supports these professionals to develop the language of their 

professional peers (as well as having a greater understanding of the service 

issues encountered by Clinical Audiologists (BATOD & RCSLT, 2019). In 

contrast, a lack of status in their role was also felt (Ash, 2021) to hinder MDW, 

with other professionals not understanding the what the role entails and whilst 

it was not explicitly explored, status may account for the differences in the 

levels of MDW between those participants who worked in advisory roles and 

those who worked in educational settings. 

 

Again, this highlights the need for a greater level of professional recognition to 

support collaborative working (Ash, 2021) and enhance outcomes (Webster, 
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2016). It could be argued here that mandated professional registration for 

Educational Audiologists with the AHCS would support this recognition by 

elevating the profession and in turn the individual professionals, thus 

bolstering the confidence of professionals as they work alongside their allied 

counterparts. However, the cost of registration in a time of reducing budgets, 

as well as time and funding for continuing professional development need to 

be considered when considering professional registration. As such, I would 

suggest an appetite for mandatory registration would be unlikely.  

 

Certainly, it could be suggested that without a strong professional identity, it 

would be challenging to develop a strong interprofessional identity. 

However, there is a degree of contradiction here; the role of the QToD is 

mandated but does not have a professional body whilst the role of the 

Educational Audiologist is not mandated and does have (voluntary) 

registration with the AHCS (BAEA, 2018). Further research is needed to 

determine if mandated professional registration of Educational Audiologists 

(and QToDs) would support greater feelings of legitimacy and enhanced 

status that would support professionals working in deaf education to be 

viewed as ‘equals’ alongside their audiology and SLT peers and, importantly, 

to determine how would this impact their contributions to the MDT.  

5.5 Developing multidisciplinary working 

Participants, despite reporting that MDW was a part of their daily working life, 

also felt that more could be done; effective communication that supports the 

development of strong relationships was the cornerstone of improving this 

way of working (Coleman, 2006; Davis & Meltzer, 2007; Health Education 

England, 2017).  In addition to this, clarity regarding clear roles and 

responsibilities as well as professional guidelines were also considered to be 

essential.  Due to the inter-related nature of the findings of this research, 

these points have been discussed above.  However, what became clear 

throughout this research is the fundamental role that early, pre-service, 

interprofessional education plays (Page et al., 2018; Mas et al., 2019) for 

each of these aspects of MDW.  Here, I would suggest a piece of action-
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research with core professionals (QToDs, Educational Audiologists, Teachers, 

Paediatric Audiologists, SLT) where explicit training is provided for working 

effectively in an MDT. The research would assess knowledge and skills 

acquisition both post pre- and post- training relating to understanding of MDT 

roles, collaboration strategies and communication protocols. Importantly, this 

piece of longitudinal research would measure service delivery metrics such as 

joint planning or family satisfaction. It would also need to assess sustainability 

and transferability by tracking for sustained change and obtaining feedback 

from wider stakeholders.  A piece of research such as this would develop the 

recommendations of Secora & Shahan (2023) even further.  Their research 

into joint working between SLTs and QToDs, recommended ‘joint classroom 

experiences, explicit instruction in critical skills and competencies for 

successful collaboration, modelling collaboration through co-teaching, and 

explicit instruction and practice in conflict management and perspective-

taking' (p.492).  By bringing more practitioners to the table, at the earliest 

stage of their careers, it may be possible to create a seismic shift in deaf 

education, where barriers such as negative institutional attitudes or 

communication breakdown become significantly reduced and where all 

practitioners have the utmost respect and understanding of the skills, roles 

and responsibilities of other professionals.   
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5.7 Limitations 
This was a small-scale study, that used a voluntary, convenience sample.  As 

such, there may be gaps in the data, as others who were not reached may 

have had different opinions.  Additionally, due to the nature of the sampling 

technique, a large proportion of those who participated were already known to 

me and this may cause unintentional bias (Ryan, 2018; Denscombe, 2021).   

However, to ameliorate some of these limitations, methodological 

triangulation, combining both surveys and follow-up, in-depth semi-structured 

interviews (Regnault, Willgoss & Barbic, 2018) was used.  To improve 

reliability further I acted as the sole coder to support consistency.  

Time was also a limiting factor in this research (Throne, 2024); recruiting a 

larger sample of Educational Audiologists who are employed by both 

education and health would enable the results to be more reliable. 

Findings are specific to Educational Audiologists employed by local authority 

and education settings in the UK, and so caution must be applied to not make 

generalisations outside of those contexts. 

5.8 Recommendations for future research 

This research has highlighted that Educational Audiologists working in 

specialist settings work differently to those who work in peripatetic or advisory 

roles.  Further research to determine the breadth of these differences with the 

aim of creating a document that clarifies the different roles and responsibilities 

would support role clarity, improve MDW and potentially lead to an increase in 

both visibility and status for Educational Audiologist professionals. 

Further investigation is also needed into the impact of pre-practice 

interprofessional learning for all professionals involved in educating or working 

with DCYP such as QToDs, Educational Audiologists, mainstream Teachers, 

SLT, Paediatric Audiologists and Special Educational Needs and Disabilities 

Coordinators, to determine the impact of this on MDW.   

Lastly, I would propose the need for an investigation into the role of mandated 

professional registration on feelings of professional legitimacy and enhanced 

status on effective MDW. 
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6.0 Conclusion 
This research set out to answer the following questions: 

1) What are the current practices and challenges of multidisciplinary 

working in educational audiology? 

2) What are the perceptions of Educational Audiologists regarding the 

multidisciplinary approaches in supporting DCYP? 

3) What are the best practices and strategies for enhancing 

multidisciplinary working in educational audiology? 

The data demonstrated these questions to be highly inter-related and, as 

such, challenging to separate and provide clear, segregated responses.  

However, the Educational Audiologists who participated in this study, 

universally reported MDW as being a daily practice and one that supports 

enhanced outcomes for DCYP and their families.  However, they face a 

number of challenges such as time, systems and a lack of clear roles and 

responsibilities.   

 

Communication and relationships were identified as a key component of 

successful collaborative practice. When these were strong and effective they 

enabled holistic and creative responses to individual needs that supported 

both DCYP and their families. Conversely, when communications and 

relationships were not strong, this resulted in reduced outcomes for DCYP 

and their families. 

 

Educational Audiologists within this study demonstrated comprehensive and 

holistic care throughout all areas of their practice. Regular attendance at joint 

clinics reduced fragmented care and supported person-centred, family 

partnerships. Significantly, those who visited specialist provisions as part of a 

peripatetic role truly embraced to concept of MDW and in doing so, developed 

unique solutions to complex issues. 
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Participants’ additional training and skills positively impacted on their feelings 

of legitimacy within an MDT; this enabled them to feel more confident and 

therefore have a greater impact within MDT. However, this was combined with 

a lack of recognition for a role that is currently not mandated. 

 

Overall, the research and literature support the notion of early 

interprofessional education of Educational Audiologist and the wider MDT as 

the most comprehensive strategy to both support and enhance MDW and in 

turn, outcomes for DCYP and their families. 
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Appendix IV – Online survey 
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Appendix V – Semi structured interview schedule 
Interview Schedule: Understanding the Role of Educational Audiologists 
in a Multidisciplinary Team 
 
 
Thanks for signing form and for time 

Explain the purpose of the interview – understand the role of the Educational 
Audiologist as part of a MDT 

Emphasise confidentiality and how the information will be used. 
 

1. Can you briefly describe your role as an Educational Audiologist? 
 

2. As an Educational Audiologist, what additional skills do feel you bring 
to the multidisciplinary team? 

 
Multidisciplinary Team (MDT) Structure and Collaboration 

Team Composition: 

3. You stated that you typically work with [members of team]. How is the 
team structured or organised? 
 
 Roles and Responsibilities: 

4. You mentioned that you are a facilitator between services. Can you 
expand on this? Can you describe your specific responsibilities within 
the team? 

 
Frequency and Nature of Interactions: 

5. How often do you meet or communicate with other members of the 
team? 
 

6. In what ways do you typically collaborate with others (e.g. formal 
meetings, informal discussions, shared reports)? 
 
3. Assessment and Intervention Process 

 Role in Assessments: 

7.  You said that you do some joint clinics – can you tell me more about 
that? (How do you contribute to the assessment of children with 
hearing impairments?) 
 

8. You specifically mentioned children with complex needs – can you 
expand on that? 
 

9. Can you describe how you work with other team members during this 
process? 
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These questions relate to Q18 on the survey – you said that you 
sometimes worked in isolation / as part of a direct team and as part of 
the wider MDT for a range of things (look at sheet).  These next 
questions hope to get you to think about this a little more. 

Developing Individual Education Plans (IEPs): 

10. What is your role in developing IEPs or other educational plans (e.g. 
EHCPs) for students? 
 

11. How do you ensure that your input is integrated into the overall 
educational approach? 
 

Interventions and Support Strategies: 

What interventions do you typically recommend or implement? 

How do you collaborate with other professionals to ensure the interventions 
are holistic and effective? 
 
Challenges and Successes in Multidisciplinary Work 

Communication and Coordination: 

You mentioned the challenges of working in an MDT as being communication 
issues, differing opinions or approaches, lack of clear roles and 
responsibilities and limited resources and support. 

Can you tell me a little bit more about these challenges? 

Can you give an example? 

How do you address issues related to communication, conflicting opinions, or 
differing approaches? 
(example from survey are not having a named Audiologist / Audiologist not 
understanding what an Educational Audiologist is/does). 

 
Success Stories: 

Can you share an example of a successful collaboration within the team that 
significantly benefited a student? 

What do you believe contributed to the success of that case? 

Less successful Stories: 

Can you share an example of a less successful collaboration within the team 
where a student did not benefit from a multidisciplinary approach? 

What do you believe contributed to the difficulties of that case? 
 
5. Professional Development and Future Directions 

Training and Development: 
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What training or skills do you think are important for effective collaboration 
within a multidisciplinary team? 

How do you stay updated on best practices for multidisciplinary work? 
 
 Future of Multidisciplinary Work: 

How do you see the role of Educational Audiologists evolving within 
multidisciplinary teams? 

What improvements would you like to see in how teams collaborate in 
supporting families and children and young people who are deaf? 

(Q.25 better communication strategies / more structured meetings and 
documentation / clearly defined roles and responsibilities / enhanced 
coordination of care 

Q.26. Need a named person, regular meetings in clinics) 
 

6. Closing Remarks 

 Final Thoughts: 

Is there anything else you would like to add about your experiences working in 
a multidisciplinary team? 
   
Thanks and Next Steps: 
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Appendix VI – Initial coding map to inform interview schedule 
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