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Abstract:

Background:  Effective  practice  management  is  essential  for  the  delivery,  accessibility,  and  sustainability  of
audiology and speech-language therapy services. However, growing evidence suggests that practitioners are often
underprepared for the administrative, financial, and leadership demands of their roles.

Objectives: This narrative review examines how practitioners across different countries describe their experiences
with managing audiology and speech-language therapy practices. The review synthesises peer-reviewed literature
that captures the challenges, strategies, and recommendations reported by clinicians working in diverse healthcare
contexts.

Methods: A structured narrative review methodology, incorporating systematic search and screening procedures,
was  adopted.  A  total  of  192  records  were  identified  through  database  searching,  of  which  182  remained  after
duplicate removal. Following title and abstract screening, 37 full-text articles were assessed for eligibility, and 16
studies met the inclusion criteria. Sixteen peer-reviewed publications published between 2000 and April 2025 were
identified through systematic database searches. Studies were included if they presented practitioner perspectives on
any aspect of practice management. Thematic analysis was used to synthesise the data.

Results:  The analysis  revealed nine interrelated themes:  limited business and financial  training;  reimbursement
complexities; ethical dilemmas; high workload and burnout; barriers to continuing professional development; private
practice  management  challenges;  gaps  in  human  resource  capacity;  insufficient  policy  engagement;  and  the
importance of interprofessional collaboration and person-centred care. Studies from high-, middle-, and low-income
countries  highlighted  both  globally  shared  and  context-specific  barriers.  Practitioners  emphasised  the  need  for
embedded  business  skills  training,  improved  access  to  continued  professional  development  (CPD),  supportive
regulatory environments, and clearer guidance from professional bodies.

Discussion: The findings indicate that practice management challenges are systemic rather than isolated, reflecting
broader gaps in health workforce preparation and policy support. The recurrence of similar themes across diverse
settings highlights the need for integrated training models that combine clinical expertise with leadership, financial,
and advocacy competencies to ensure sustainable and equitable service delivery.

Conclusion:  The  results  of  the  study  highlight  the  global  need  for  integrated,  context-sensitive  preparation  in
practice management within health professions education and systems. This review provides actionable insights to
inform reforms in training, policy, and organisational support, better equipping practitioners for sustainable, high-
quality service delivery.
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1. INTRODUCTION
Optimizing  the  administration  and  strategic  develop-

ment  of  clinical  services  is  critical  for  ensuring  the
financial  viability  and  therapeutic  efficacy  of  audiology
and speech-language therapy practices [1, 2]. These two
allied  health  fields  navigate  unique  systemic  challenges
due  to  diverse  operational  footprints  that  span
independent private clinics, acute care hospitals, schools,
and  community  health  settings  [3,  4].  Furthermore,  the
regulatory environments governing these professions vary
significantly across different countries, and the landscape
of  healthcare  technology  and  policy  is  continuously
evolving. These global challenges are mirrored within the
South African landscape. Recent findings by Sebothoma et
al.  [2]  indicate  that  a  significant  cohort  of  early-career
audiologists is leaving the profession or emigrating, driven
by  a  scarcity  of  public-sector  employment  options  and  a
parallel  lack  of  the  business  acumen  required  to
successfully  navigate  private  practice.  These  authors
assert  that  the  disjunction  between  clinical  training  and
real-world  management  demands  has  resulted  in  a
mismatch  between  the  curriculum  and  market  needs,
particularly  acute  in  Low-  and  Middle-Income  Countries
(LMICs),  where  health  entrepreneurship  is  a  matter  of
survival, not choice.

The  ability  to  navigate  these  complexities  through
sound  practice  management  is  critical  for  the  sustain-
ability  and  growth  of  audiology  and  speech-language
therapy services, for supporting practitioners' well-being
by  mitigating  issues  such  as  burnout,  and  ultimately  for
optimising  client  outcomes  and  satisfaction.  The  multi-
faceted  nature  of  practice  management  in  these  fields
encompasses financial oversight, human resource manage-
ment, service delivery optimisation, ethical considerations,
and  the  effective  integration  of  technology  [2,  5,  6].  A
comprehensive  understanding  of  these  interdependent
elements  is  essential  for  successful  practice  operations.
Given the global scope of healthcare, it is also necessary
to  consider  how  practice  management  challenges  and
solutions may differ across various healthcare systems and
cultural  contexts  [7].  Despite  the  recognised  need  for
clinical  competence,  there  is  growing  global  awareness
that practitioner success also relies on sound business and
management acumen [2,  4,  8].  This  growing expectation
reflects  a  shift  in  health  professional  roles,  where
clinicians are increasingly required to function not only as
service  providers  but  also  as  managers,  leaders,  and

system  navigators  within  complex  healthcare  environ-
ments. In contexts such as South Africa, where structural
inequities intersect with professional challenges, business
training remains insufficiently addressed, as evidenced by
recent  work  highlighting  the  economic  vulnerability  of
audiologists  without  business  training  [2].

This  lack  of  practice  management  competency
presents not only a professional development concern but
a  broader  health  systems  challenge.  Deficiencies  in
financial, administrative, and strategic management skills
directly influence workforce sustainability, service access,
and  the  quality  of  client  care,  particularly  in  under-
resourced settings [9]. In this regard, inadequate practice
management  capacity  among  allied  health  professionals
impairs the health system’s ability to respond effectively to
population  needs.  Globally,  allied  health  workforce
shortages  remain  a  persistent  concern,  particularly  in
LMICs, where resource constraints and uneven workforce
distribution limit service access. Within the World Health
Organisation (WHO)’s Health Systems Framework, these
challenges are closely linked to weaknesses in the ‘health
workforce’  building  block,  reinforcing  the  need  for
training  models  that  integrate  both  clinical  and
managerial competencies [10]. This study is conceptually
informed  by  the  WHO’s  Health  Systems  Framework,
specifically  its  ‘health  workforce’  and  ‘service  delivery’
building  blocks,  which  emphasise  the  necessity  of  well-
trained, well-supported practitioners to ensure equitable,
efficient, and effective care [10].

Practitioners,  as  individuals  directly  engaged  in  the
daily operations and strategic planning of  audiology and
speech-language  therapy  services,  possess  invaluable
insights  into  the  practical  realities  of  practice
management. Their perspectives can illuminate everyday
challenges,  effective  strategies,  and  areas  for  improve-
ment  in  ways  that  may  not  be  fully  captured  by
quantitative  data  or  policy  documents.  A  narrative
synthesis  of  these  perspectives  holds  the  potential  to
provide  a  rich  and  nuanced  understanding  of  the  global
landscape  of  practice  management  within  these
specialised  fields.  This  understanding  can  inform
evidence-based  improvements  in  how  practices  are
organised and run, ultimately benefiting practitioners and
the  clients  they  serve.  Therefore,  this  narrative  review
aims to  strategically  synthesise the existing global  peer-
reviewed  literature  that  captures  the  perspectives,
experiences, and issues raised by audiologists and speech-

Published: June 23, 2026

https://creativecommons.org/licenses/by/4.0/legalcode
mailto:Katijah.Khoza-Shangase@wits.ac.za
http://dx.doi.org/10.2174/0118749445434333260615045249
http://crossmark.crossref.org/dialog/?doi=10.2174/0118749445434333260615045249&domain=pdf
https://creativecommons.org/licenses/by/4.0/
mailto:reprints@benthamscience.net


Practice Management in Audiology and Speech-Language Therapy 3

language  pathologists  regarding  various  aspects  of
practice  management.  The  intention  is  to  identify  key
themes,  barriers,  enablers,  and  recommendations  that
emerge from these practitioner viewpoints, contributing to
a  more  comprehensive  understanding  of  the  factors
influencing  the  effective  management  of  audiology  and
speech-language therapy practices worldwide. This study
responds  to  these  global  and  local  imperatives  by
analysing  international  practitioner  perspectives  on
practice  management,  illuminating  both  shared  and
context-specific  challenges,  and  opportunities  for
curriculum reform and policy development. The synthesis
presented  here  offers  timely  insights  to  inform  policy
alignment, workforce planning, and curriculum design in
support  of  stronger,  more  resilient  health  systems,
especially  in  LMIC  contexts.

To address these gaps, this review adopts a structured
narrative  approach  that  integrates  systematic  search
principles  with  interpretive  thematic  synthesis,  enabling
both  methodological  transparency  and  in-depth
exploration  of  practitioner  experiences.

2. METHODS
This  study  adopts  a  narrative  review  methodology,

guided  by  the  Scale  for  the  Assessment  of  Narrative
Review  Articles  (SANRA)  framework,  to  synthesise  the
global  peer-reviewed  literature  concerning  practitioner
perspectives on strategic practice management in audio-
logy  and  speech-language  therapy.  A  narrative  review
approach  is  appropriate  for  this  topic  due  to  its
exploratory  nature  and  the  goal  of  synthesising  diverse
perspectives rather than statistically aggregating findings
[11].  While narrative in design,  this  review incorporated
systematic  search  and  screening  procedures  to  enhance
transparency  and  reproducibility,  thereby  reflecting  a
hybrid methodological approach. This method provides a
broad overview of the existing literature and identifies key
themes and trends. To ensure rigor and transparency, the
narrative  review  followed  a  structured  approach
encompassing literature search, selection, and synthesis.

The literature search involved a systematic exploration
of  several  electronic  databases  to  identify  relevant  peer-
reviewed  articles.  These  databases  included  PubMed,
Scopus, Web of Science, and Google Scholar. Additionally,
discipline-specific  databases  such  as  CINAHL  and
PsycINFO were considered due to their coverage of journals
relevant  to  audiology  and  speech-language  pathology.  A
comprehensive  list  of  keywords  and  search  terms  was
utilised,  incorporating both general  practice  management
terms and specific terms related to audiology and speech-
language  therapy.  Examples  of  search  terms  included:
“practice  management”  AND  “audiology”  OR  “speech-
language therapy”; “clinic administration” AND “audiology”
OR  “speech-language  pathology”;  “private  practice”  AND
“audiology” OR “speech-language therapy”; “school-based
SLP management”; “audiology business”; “speech therapy
administration”;  “practitioner  perspectives”  AND  “audio-
logy” OR “speech-language therapy” AND “management”;
“clinician  experiences”  AND  “audiology”  OR  “speech-

language  therapy”  AND  “administration”;  “challenges  in
audiology  practice”;  “issues  in  speech  therapy  manage-
ment”; “global” OR “international” AND “practice manage-
ment” AND “audiology” OR “speech-language therapy”; and
combinations  of  management  areas  (HR,  finance,  service
delivery,  etc.)  with  “audiology”  or  “speech-language
therapy”  and  terms  like  “perspectives,”  “experiences,”
“challenges,”  “barriers,”  “enablers,”  and  “recommen-
dations.”  Boolean  operators  (AND,  OR)  and  truncation
symbols were employed to optimise the search strategy and
ensure comprehensive retrieval of relevant literature. The
search strategy strictly focused on peer-reviewed articles,
explicitly  excluding  grey  literature  such  as  conference
abstracts,  reports,  and  theses  unless  published  in  peer-
reviewed journals. The final search was conducted in April
2025. The study selection process, depicted in a PRISMA-
style flow diagram (Fig. 1), is summarised as follows: 192
records  were  initially  identified  through  database
searching,  with  182  remaining  after  duplicate  removal.
Following  title  and  abstract  screening,  145  records  were
excluded.  Thirty-seven  full-text  articles  were  assessed  for
eligibility,  of  which  21  were  excluded  for  not  meeting
inclusion  criteria  (e.g.,  lack  of  practitioner  perspective,
focus  on  clinical  interventions  only).  A  total  of  16  studies
were included in the final qualitative synthesis.

The  inclusion  criteria  for  this  review  were  peer-
reviewed  publications  in  scholarly  journals  published
between 2000 and April 2025 that explicitly focused on, or
provided  significant  insights  into,  the  perspectives,
experiences, and issues related to practice management as
perceived by audiologists and/or speech-language patho-
logists.  Publications  addressing  practice  management  in
any  setting  (e.g.,  private  practice,  hospitals,  schools,
community  clinics,  telehealth)  with  a  global  or  inter-
national  focus,  representing  diverse  geographic  regions
and  healthcare  systems,  and  published  in  English  were
considered  for  inclusion.  The  restriction  to  English-
language  publications  was  based  on  feasibility  and
resource constraints; however, this may have resulted in
the underrepresentation of non-Anglophone perspectives,
particularly from LMICs. Exclusion criteria encompassed
non-peer-reviewed publications, studies solely focused on
clinical  interventions  or  diagnostic  procedures  without
addressing  practice  management,  articles  primarily
discussing  patient  perspectives  without  significant
practitioner input on management issues, studies focused
on the management of other healthcare professions unless
providing  highly  relevant  comparative  insights,  and
articles not accessible through institutional subscriptions
or open access.

The  study  selection  process  involved  a  systematic
screening  of  identified  articles.  Initially,  titles  and
abstracts  were  screened  based  on  the  inclusion  and
exclusion criteria. Subsequently, full-text articles of those
passing the initial screening were retrieved and assessed
against the criteria. Any disagreements regarding article
inclusion  were  resolved  through  discussion.  Finally,  the
reference lists of included articles were manually searched
to identify additional potentially relevant studies.
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Fig. (1). PRISMA-style flow diagram depicting the study selection process.

Data  extraction  from  the  16  included  studies  was
conducted  using  a  standardised  data  extraction  form,
based  directly  on  the  evidence  table  (Table  1).  The
following  data  points  were  extracted  for  each  study:
Citation  (Author(s),  year,  title,  journal),  Country/Region,
Study Design, Population (Type of practitioners involved,
number,  demographics),  Practice  Setting,  Management
Area(s) (Human Resource, finance, service delivery, tech,
policy,  ethics,  client  management,  etc.),  Key  Themes
(Summarised practitioner perspectives, experiences, and
issues  raised),  Barriers  or  Enablers,  Recommendations,
and  Relevance  to  Global  Insights.  The  data  extraction
process  was  performed  to  ensure  accuracy  and
consistency  across  the  included  studies.

Data  synthesis  and  analysis  involved  two  primary
approaches. First, the extracted data were organised and

presented in a comprehensive evidence table (Table 1) to
provide an overview of the characteristics of the included
studies.  Second,  a  thematic  analysis  was  conducted
inductively to synthesise qualitative data on practitioners'
perspectives,  experiences,  and  issues.  Guided  by  Braun
and  Clarke’s  [12]  six-step  framework,  this  involved
familiarisation with the data,  generation of  initial  codes,
searching  for  themes,  reviewing  themes,  defining  and
naming themes, and producing a clear, organised report of
the findings. Coding was conducted manually and verified
independently by a second coder. Thematic saturation was
operationally defined as the point at which no new codes
or themes emerged from successive analysis  of  included
studies.  Saturation  was  determined  iteratively  during
coding,  with  both  coders  confirming  that  additional
articles did not yield novel conceptual insights, consistent
with established qualitative synthesis approaches [13].
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Table  1.  Comprehensive  evidence  synthesis  of  practice  management  in  audiology  and  speech-language  therapy:  a  global  narrative  review  of
practitioner  perspectives.

Citation Country/Region Study Design Population
Practice
Setting

Management
Area(s)

Key Themes
Barriers or
Enablers

Recommendations
Relevance to
Global Insights

Eakin et al
(2022) [20]

Australia

Prospective
cohort inter-
rater agreement
study

50 children aged
0–16 years with
middle ear and
hearing concerns

Paediatric
primary contact
clinic at a public
hospital

Diagnosis and
management of
paediatric hearing
concerns

High agreement on diagnosis,
substantial agreement on
management, disagreements on
timing of Ear, Nose, and Throat
(ENT) review and discharge
criteria

Enabler: Objective
testing, established
pathway, and
audiologist
experience. Barrier:
ENT review based
solely on written
information.

Further research with
larger samples and in-
person ENT
assessment. Investigate
re-referral rates and
accelerated pathways.
Explore applications in
remote areas.

Supports audiology-
led primary contact
models for improved
access and efficiency
in paediatric ENT
care globally.
Highlights
considerations for
implementation in
different healthcare
systems.

Granberg &
Skagerstrand
(2022) [21]

Sweden

Feasibility study
(post-only
design,
reflections, focus
group)

4 licensed
audiologists (25
adult audiologic
rehabilitation
patient
interviews)

Audiological
clinic (umbrella
clinic with three
subunits)

Audiologic
rehabilitation,
person-centred
care, clinical
implementation of
assessment tools

Promoted person-centred care,
deeper information gathering,
and enhanced patient
participation. Rehabilitation
plans remained largely the same.

Barriers:
Unfamiliarity with
using all info,
managing emotional
responses, lack of
referral routines,
time limitations, and
lack of organisational
focus on person-
centred care.
Enablers: ICF-based
tool, sharing tool
outline, structured
reflections, pre-
implementation
education, collegial
discussions.

Consider time
implications; provide
additional training
(psychological, lifestyle
factors, referrals);
foster a person-centred
culture; implement
structured reflections;
consider ICF
principles; and improve
documentation.

Relevance for the
global audiology
community in
enhancing person-
centred approaches
to rehabilitation.
Identifies common
barriers and enablers
for implementing
such tools.
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Citation Country/Region Study Design Population
Practice
Setting

Management
Area(s)

Key Themes
Barriers or
Enablers

Recommendations
Relevance to
Global Insights

Byrne et al.
(2012) [22]

United States
Perspective
piece

Population at risk
for hearing loss
across various
settings

Clinical
audiology
practices,
community
events, and
public health
campaigns

Awareness and
education,
intervention
programmes, risk
assessment,
hearing protection,
public health
campaigns,
monitoring
outcomes,
advocacy

Crucial role of audiologists in
hearing loss prevention beyond
occupational settings. Unique
qualifications to educate and
implement interventions.
Importance of shaping public
knowledge and behaviours.

Implicit enablers:
Audiologist's
education, tools,
opportunity, and
strategic position.
Potential barrier:
Perception that
prevention is solely
industrial audiology.

Audiologists should
take a more active role
in all aspects of
prevention. Educate on
noise measurement and
hearing protection.
Minimise risks at
community events.
Shape public
behaviours. Promote
surveillance and
prevention services.

Highly relevant
globally, as noise-
induced hearing loss
is a significant public
health issue.
Recommendations
applicable across
different countries
and healthcare
systems.

Bennett et al.
(2020) [6]

Australia
Concept
mapping

GPs (n=8), adults
with hearing loss
(n=22),
professionals
working with GPs
(n=5)

Primary care
(General
Practice)

Management of
age-related hearing
loss

Six key concepts describing the
GP's role: Determine-Diagnose-
Discuss, Ask-Assess-Act, Know-
Refer-Coordinate, Inform-Advise-
Partner, Educate-Strategise-
Encourage, Reassure-Support-
Empower.

Explored perceived
barriers and
facilitators to hearing
loss identification
and management in
primary care.

The GP role is
multifaceted and
requires partnership.
Enlisting practice
nurses, managers, and
audiologists could help.
Incorporation of
routine hearing
screening programmes.

Highlights the crucial
role of primary care
physicians in the
early detection and
management of age-
related hearing loss
globally.
Recommendations
relevant to primary
care systems in other
countries.

Barath &
Ross (2024a)
[17]

South Africa

Descriptive
qualitative
(semi-structured
online
interviews)

11 young
audiologists
(23-26 years) in
the private sector

Private sector
audiology
practices

Continuing
Professional
Development (CPD)

Five key themes aligned with
andragogy: self-concept, adult
learning experience, readiness to
learn, orientation to learning,
and internal motivation.

Enablers: Personal
responsibility,
informal learning,
desire to stay
updated, relevant
CPD content,
perceived skill
improvement, and
interprofessional
CPD.

CPD planning should
consider audiologists'
experiences. Integrate
insights to foster
higher compliance.
Tailor programmes
using andragogy.
Encourage peer
interaction and
interprofessional
activities.

Highlights the
importance of
understanding
healthcare
professionals'
perspectives on CPD
globally. Findings on
andragogy are
relevant to designing
effective programmes
internationally.

(Table 1) contd.....
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Citation Country/Region Study Design Population
Practice
Setting

Management
Area(s)

Key Themes
Barriers or
Enablers

Recommendations
Relevance to
Global Insights

Hlayisi et al.
(2024) [7]

Multiple (South
Africa, India,
Nigeria, Brazil,
Tunisia, Bhutan,
Thailand,
Malaysia, Sri
Lanka, Nepal)

Not specified

Audiologists and
potentially other
stakeholders in
hearing
healthcare

Various
audiology
practice settings

Global
professionalisation
of audiology,
historical evolution
of practice

Historical development of
audiology practice, global
professionalisation, and
influence of context on best
practice.

Not explicitly
detailed.

Emphasis on context-
specific best practices
in audiology.
Consideration of
resources, culture, and
individual needs.

Highlights the need
for culturally
competent,
contextually
appropriate audiology
services worldwide,
especially in
resource-limited
settings.

Kleih et al.
(2016) [23]

Germany
Pilot feasibility
study

5 participants
with post-stroke
aphasia (motor)

Rehabilitation
clinic

Aphasia
rehabilitation, BCI
technology,
communication
tools

Potential of BCI for
communication and neuronal
plasticity in aphasia
rehabilitation. Feasibility of the
visual P300 speller with
adjustments.

Barriers:
Heterogeneous
stroke symptoms,
initial inability to use
standard BCI,
attention deficits,
finding target letters,
and potential high
workload. Enablers:
Paradigm
adjustments
(cardboard cover,
increased display
time), experimenter
support, eventual
independent use.

Further investigation
with a larger sample,
paradigm adjustments,
a control group,
attention monitoring,
increased training
sessions, and
encouraging
pronunciation.

Contributes to
research on BCI for
neurorehabilitation,
highlighting user-
centred design and
potential for
individuals with
communication and
cognitive challenges.

(Table 1) contd.....
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Citation Country/Region Study Design Population
Practice
Setting

Management
Area(s)

Key Themes
Barriers or
Enablers

Recommendations
Relevance to
Global Insights

Barath &
Ross (2024b)
[18]

South Africa

Descriptive
qualitative
(semi-structured
online
interviews)

11 audiologists in
the private sector

Private sector
audiology
practices

Continuing
Professional
Development (CPD)

Personal barriers (lack of
motivation, relevant topics),
financial barriers (cost, location,
fees, connectivity), structural
barriers (lack of information,
timing).

Barriers: Personal
(lack of motivation,
relevance), Financial
(cost, location, fees,
connectivity),
Structural (lack of
info, timing).

Undertake needs
analysis, provide
relevant and affordable
CPD, improve
monitoring and
accessibility, ensure
balance of clinical and
ethical content, and
improve information
dissemination.

Provides insights into
CPD challenges faced
by audiologists in a
developing country,
likely resonating with
other healthcare
professionals in
similar settings
globally. Offers
practical strategies
for improvement.

Nickless et
al. (2023)
[19]

Australia
Qualitative
(semi-structured
interviews)

20 independent
speech-language
pathologists with
experience
accessing public
funding

Australian
independent
(private) speech-
language
pathology
practices

Public funding
models for children
and young persons
with
communication and
swallowing needs

Accessibility of funding, time
burden, incongruence with
evidence-based practice, trust
between stakeholders, and
consequences of funding models
(inconsistencies, workforce
impacts).

Barriers: Model
complexity,
socioeconomic
factors, gatekeeper
inconsistencies,
bureaucratic delays,
funding limitations,
and a lack of trust.
Enablers:
Knowledgeable
gatekeepers, NDIS
potential,
multidisciplinary
models.

Future research on
equitable access,
consumer experiences,
alignment with
evidence, and
performance measures.
Advocacy for
vulnerable populations
and improved
gatekeeper education.

Challenges regarding
equitable access,
alignment of funding
with evidence, and
system complexity are
likely relevant to
other countries with
mixed healthcare
systems.

Goulios &
Patuzzi
(2008) [24]

62 countries
(global survey)

Survey
Major audiology
organisations

Various
audiology
practice settings
globally

Audiology
education and
practice, scope of
practice, and
education levels

A wide range of professionals in
hearing healthcare, the need for
more audiologists, variation in
scope of practice and education
levels, and categorisation of
countries based on resources.

Challenges in
educating
audiologists and
providing hearing
healthcare services
globally.

Propose cost-effective
and sustainable
education models.

Provides a global
perspective on
audiology education
and practice,
highlighting
disparities and
common needs across
different regions.

(Table 1) contd.....
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Citation Country/Region Study Design Population
Practice
Setting

Management
Area(s)

Key Themes
Barriers or
Enablers

Recommendations
Relevance to
Global Insights

Foxcroft
(2001) [5]

South Africa
Quantitative
survey (cross-
sectional)

199 speech-
language
therapists and
audiologists in
private practice

Private clinical
settings

Business
management
practices

Lack of business management
knowledge; awareness not
translating into practice

Limited expertise in
business
management;
absence of formal
training

Implement targeted
training and education
in business
management for
private practitioners

Highlights the
universal need for
business management
skills among private
practitioners

Breytenbach
et al. (2015)
[25]

South Africa
Descriptive
survey

147 audiologists
Public and
private sectors

Practice
management tasks,
including legal,
ethical, marketing,
and accounting

Significant gaps between
existing and required knowledge
in practice management

Insufficient training
in key management
areas

Enhance practice
management training
to bridge knowledge
gaps

Emphasises the
critical need for
comprehensive
management training
in audiology

Traynor &
Taylor (2025)
[1]

United States
(applicable
globally)

Professional
textbook

Audiologists and
healthcare
professionals

Various
healthcare
settings

Strategic practice
management,
business operations

Integration of business
strategies into healthcare
practice

Lack of business
acumen among
healthcare
professionals

Incorporate business
training into healthcare
education

Provides a
comprehensive
framework for
integrating business
practices in
healthcare

Traynor
(2006) [27]

United States
Professional
article

Audiologists Audiology clinics
Business
fundamentals in
audiology

Importance of business
knowledge for audiologists

Traditional focus on
clinical skills over
business skills

Emphasise business
education in audiology
training programmes

Highlights the
necessity of business
skills in audiology
practice

Alanazi
(2017) [26]

Saudi Arabia
Cross-sectional
mixed methods
study

23 audiologists
and 37 speech-
language
pathologists

Hospitals
Professional
practice, education,
and policy

Need for development in
education and practice
standards

Limited educational
programmes; lack of
national guidelines

Develop national
databases, clinical
guidelines, and policies

Underlines the
importance of
standardised
education and
practice guidelines

Sebothoma et
al. (2025) [2]

South Africa
Perspective
article

South African
audiologists

Various

Curriculum
development,
business skills in
audiology

The necessity of business skills
for audiologists' survival

Current curricula
lacking in business
training

Revise curricula to
include business and
entrepreneurial skills

Stresses the global
need for business
competencies in
audiology education

Key: BCI – Brain Computer Interface; CPD - Continuing Professional Development; ENT – Ear, Nose and Throat; GP - General Practitioner; ICF – International Classification of Functioning, Disability and Health;
NDIS - National Disability Insurance Scheme.

(Table 1) contd.....
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Given  the  narrative  review  design  and  the
heterogeneity  of  included  sources  (including  surveys,
conceptual  papers,  and  textbook  contributions),  direct
participant  quotations  were  not  captured,  if  and  where
available,  and  were  not  included;  instead,  findings  were
synthesised  at  the  level  of  reported  themes  and  author-
interpreted  practitioner  perspectives  to  maintain
analytical  consistency.

To ensure methodological rigor, this narrative review
employed several  quality  assurance strategies,  including
systematic  documentation  of  the  search  and  selection
process, critical appraisal of included studies for relevance
and  credibility,  and  reflexive  consideration  of  potential
researcher biases [14, 15]. A formal quality appraisal was
conducted  using  an  adapted  Critical  Appraisal  Skills
Programme  (CASP)  approach  for  qualitative  and  mixed-
method  studies,  focusing  on  clarity  of  aims,  methodo-
logical appropriateness, data collection, analysis rigor, and
relevance to the review objectives. These steps enhanced
the  transparency,  validity,  and  reproducibility  of  the
findings.  As  the  study  is  based  on  publicly  available
literature,  formal  ethical  approval  was  not  required.
Nonetheless, ethical integrity was upheld through compre-
hensive  citation,  objective  data  handling,  and  efforts  to
incorporate  diverse  perspectives  while  acknowledging
limitations  in  the  existing  evidence  base  [16].

3. RESULTS AND DISCUSSION
The results of this narrative review are structured to

provide a comprehensive overview of the included studies
and  the  key  themes  that  emerged  from  the  analysis  of
practitioner  perspectives  on  practice  management  in
audiology  and  speech-language  therapy  globally.

3.1. Description of Included Studies
A  total  of  16  peer-reviewed  publications  met  the

inclusion criteria for this narrative review. These studies
exhibited  a  variety  of  methodological  approaches,  geo-
graphic  contexts,  and  foci  within  practice  management.
These included empirical studies, academic dissertations,
professional  perspectives,  and  textbook  contributions
reflecting  a  broad  understanding  of  management  in
audiology  and  speech-language  pathology.  A  detailed
evidence  table  (Table  1)  is  presented  to  ensure
transparency and allow readers to interrogate individual
study  characteristics;  however,  key  patterns  in  study
design, geography, and focus are summarised in the text
to support narrative synthesis and readability.

3.2. Study Design Profile
As shown in Table 1,  the included studies spanned a

range  of  designs.  Overall,  the  dataset  included
approximately  five  qualitative  studies,  four  survey-based
studies, two mixed-methods studies, and a combination of
feasibility,  cohort,  concept-mapping,  and  perspective-
based  contributions,  reflecting  a  diverse  methodological
landscape. Three studies employed descriptive qualitative
research designs using semi-structured interviews [17, 18,
19].  One  study  utilised  a  prospective  cohort  inter-rater
agreement  design  [20],  while  another  was  a  feasibility

study employing a post-only design [21]. Concept mapping
techniques  were  used  in  one  study  [6].  One  article
presented  a  perspective  on  the  role  of  audiologists  in
hearing  loss  prevention  [22],  with  Hlayisi  et  al.  [7]
presenting perspectives from South Africa, India, Nigeria,
Brazil, Tunisia, Bhutan, Thailand, Malaysia, Sri Lanka, and
Nepal,  while  Sebothoma et  al.  [2]  provided  perspectives
from  South  Africa  on  curriculum  development  and
business  skills  in  audiology.  A  pilot  feasibility  study was
conducted in one instance, and a global survey was used
in  two  others  [23,  24].  Additionally,  two  studies  used
survey designs to evaluate knowledge gaps and business
practices in South Africa [5, 25]. One study used a cross-
sectional,  mixed-methods  approach  to  map  professional
needs  in  Saudi  Arabia  [26].  One  textbook  provided  a
comprehensive overview of strategic practice management
[1], while another article presented a synthesis of business
fundamentals  in  audiology  [27].  This  diversity  in  study
design suggests a multifaceted approach to investigating
practice management within these professions.

3.3. Geographic Focus Profile
The  geographic  focus  of  the  included  studies  varied,

providing  insights  from  different  regions  around  the
world. Collectively, the studies represented high-, middle-,
and  low-income  country  contexts,  with  notable
contributions from South Africa (n=5) and Australia (n=3),
and  spanning  Europe,  the  Middle  East,  Asia,  and  multi-
country LMIC contexts. Some of the studies originated in
Australia  [6,  19,  20],  with  studies  on  diagnostic
agreement,  age-related  hearing  loss  management,  and
public  funding  models.  Sweden  contributed  a  study  on
person-centred  audiological  rehabilitation  [21].  South
Africa was represented by five studies, including research
on  continuing  professional  development  among  audio-
logists in private practice, business skill gaps, curriculum
responsiveness, and business practices in private settings
[2,  5,  17,  18,  25].  A  study  involving  multiple  countries
within Africa, Asia, and South America provided a broader
perspective  on  audiology  practice  [7].  Germany  was  the
location  for  a  pilot  study  on  aphasia  rehabilitation  [23].
The  United  States  served  as  the  implicit  context  for  a
perspective  piece  on  hearing  loss  prevention  [22].  Two
United  States-based  publications  offered  comprehensive
insights  into  strategic  practice  management  and  the
basics  of  audiology  business  [1,  27].  A  global  survey
offered an international overview of audiology education
and practice. Saudi Arabia was included through a study
examining practice infrastructure and education [26]. The
variation  in  geographic  focus  highlights  the  potential
influence  of  different  healthcare  systems,  regulatory
frameworks,  and  cultural  contexts  on  practice
management  in  audiology  and  speech-language  therapy.

3.4. Practice Analysis Focus Profile
An examination  of  the  primary  practice  management

areas  investigated  across  the  included  studies  revealed
several key areas of focus. One study examined agreement
in  diagnosis  and  management  between  audiologists  and
Ear,  Nose,  and  Throat  (ENT)  specialists  [20].  Person-
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centred  audiological  rehabilitation  was  the  focus  of
another [21]. Hearing loss prevention was examined from
an audiological practice perspective. The role of general
practitioners  in  managing  age-related  hearing  loss  was
investigated  in  one  study.  Continued  Professional
Development  (CPD)  for  audiologists  in  private  practice
was  a  central  theme  in  two  studies.  Best  practices  in
audiology  from  an  international  standpoint  were
discussed.  Aphasia  rehabilitation  using  brain-computer
interface technology was explored. Public funding models
for speech-language pathology services were examined. A
global  survey  provided  an  international  perspective  on
audiology  education  and  practice.  Additional  practice
areas  included  strategic  business  planning,  financial
management,  reimbursement  complexities,  human
resource management, marketing, ethical dilemmas, and
curriculum  responsiveness.  These  were  discussed  in
studies from South Africa, Germany, Saudi Arabia, and the
United States, highlighting gaps in training, support, and
policy.  The  distribution  of  research  across  these  various
practice  analysis  foci  highlights  the  diverse  range  of
considerations  relevant  to  the  effective  management  of
audiology and speech-language therapy services.

3.5. Thematic Analysis Findings
The  thematic  analysis  of  the  16  included  studies

revealed  nine  key  themes  reflecting  the  experiences,
challenges,  and  recommendations  of  audiologists  and
speech-language  pathologists  worldwide  regarding
practice  management.  These  themes  offer  nuanced
insights  into  the  strategic,  financial,  and  operational
aspects of clinical management, with contextual variation
across practice settings and countries.

3.5.1.  Theme  1:  Financial  Management  and
Reimbursement Complexities

Financial  management  and  reimbursement
complexities  emerged  as  the  most  consistently  reported
challenge across studies. Practitioners identified difficulty
navigating funding models, limited financial literacy, and
the  lack  of  structured  training  in  financial  planning  and
sustainability [2, 5, 25]. These concerns extended beyond
billing  to  broader  issues  like  budgeting,  managing
overheads, and ensuring long-term viability. Practitioners'
perspectives suggest that navigating these systems can be
time-consuming  and  frustrating,  potentially  diverting
resources from direct client care. Foxcroft [5] found that
while many South African practitioners were aware of the
importance  of  business  management,  few  applied  this
knowledge  in  practice,  largely  due  to  a  lack  of  formal
training  and  support.  Breytenbach  et  al.  [25]  similarly
reported  significant  gaps  in  financial  knowledge  and
business  administration  skills  among  South  African
audiologists,  highlighting a  mismatch between academic
preparation and professional demands.

Reimbursement  complexities  were  especially  pre-
valent, with practitioners citing burdensome and inconsis-
tent  public  funding  systems.  For  example,  independent
practitioners  in  Australia  described  administrative

inefficiencies that impeded service delivery [19]. Similarly,
South African audiologists reported being underprepared
to handle the business aspects of private practice due to
inadequate  undergraduate  preparation  [2].  In  Saudi
Arabia,  Alanazi  [26]  identified  similar  challenges  in
reimbursement and funding models, particularly in public-
sector service delivery,  highlighting the global  nature of
these  issues.  These  experiences  echo  findings  from  the
U.S.  context,  where  business  training  is  still  peripheral
despite  its  importance  [1,  27].  Traynor  and  Taylor  [1]
further  argue  that  strategic  financial  planning  and
operational literacy are no longer optional competencies
in audiology and speech-language therapy, but central to
service  sustainability,  particularly  in  a  market-driven  or
hybrid  public-private  funding  environment.  This  theme
strongly  suggests  the  need  for  formal  integration  of
financial management modules into audiology and speech-
language  therapy  curricula  and  for  professional
associations  to  provide  ongoing  business  support  tools.
The  systemic  nature  of  reimbursement  and  financial
management challenges, spanning high-, middle-, and low-
income countries, demonstrates that these are not isolated
practice  issues,  but  rather  health  systems concerns  that
impact  service  equity,  professional  viability,  and
healthcare access. Failure to address this gap may impact
practitioner viability and service accessibility, particularly
in LMICs.

3.5.2. Theme 2: Ethical Dilemmas in Practice
Ethical  dilemmas  were  highlighted  across  both  the

private  and  public  sectors.  Issues  included  managing
conflicts  of  interest,  especially  in  settings  where
practitioner income is tied to service volume; supervision
of  less  qualified  support  personnel;  and  maintaining
confidentiality  in  digital  environments [2,  18,  25].  These
challenges highlight the need for continuous professional
ethics training. Breytenbach et al.  [25] identified critical
knowledge  gaps  among  South  African  audiologists  in
managing  the  ethical  and  legal  aspects  of  practice,
particularly  in  supervision,  documentation,  and  pro-
fessional  boundaries,  indicating  that  these  concerns  are
not isolated incidents but recurring systemic issues.

Importantly,  the  growing  use  of  technology  has
introduced  new  ethical  considerations,  particularly
regarding  data  privacy  and  informed  consent  in  tele-
practice [3, 26]. Alanazi [26] found that audiologists and
speech-language  pathologists  in  Saudi  Arabia  expressed
concern about a lack of clear ethical guidelines governing
digital  interactions,  a  concern  further  complicated  by
inconsistent national regulations, an issue echoed in other
LMICs. This highlights the growing need for practitioners
to be trained in technology-mediated ethical reasoning.

The discussion underscores the need for robust ethical
guidelines  and  real-time  decision-making  frameworks,
particularly  in  under-regulated  or  evolving  policy
environments.  Such  frameworks  are  crucial  in  contexts
where practitioners must independently interpret ethical
grey  areas,  especially  in  rural,  private,  or  digital-first
practices. Embedding case-based ethical decision-making
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into  training  may  enhance  practitioners'  readiness  to
address  these complexities.  Developing context-sensitive
ethics  modules,  co-informed  by  clinical  experience  and
emerging  practice  scenarios  (e.g.,  tele-audiology,  hybrid
supervision  models),  could  prepare  practitioners  to
navigate  evolving  professional  environments  more
effectively.

3.5.3. Theme 3: Workload and Burnout
Substantial  caseloads,  escalating  administrative

burdens,  and  unrealistic  expectations  are  frequently
linked  to  high  workloads  and  systemic  burnout  [2,  23],
creating  a  cascading  effect  that  severely  reduces  job
satisfaction and drives workforce attrition. The impact of
burnout is not limited to individual health but extends to
compromised  care  quality  and  organisational  efficiency
[28].  These  observations  echo  wider  concerns  in  global
health systems about clinician sustainability and highlight
the  need  for  policy-level  responses,  including  more
realistic  caseload  expectations  and  structured  mental
health support for practitioners [3, 29]. Sebothoma et al.
[2]  also  noted  that  early-career  audiologists  in  South
Africa  face  compounded  burnout  risks,  not  only  due  to
high  patient  loads  but  also  limited  administrative
infrastructure,  a  lack  of  mentorship,  and  inadequate
preparation  in  workflow  and  systems  management.  The
pressure  of  balancing  clinical  and  managerial  duties
without  adequate  training  further  exacerbates  stress
levels.

Although  caseload  pressures  are  common  in  both
public  and  private  settings,  the  burden  may  be  more
pronounced  in  under-resourced  environments  where
clinicians take on multiple roles,  clinical,  administrative,
and operational, simultaneously [5, 25]. This multitasking
without support can lead to rapid professional fatigue and
workforce  attrition.  Additionally,  integrating  time  and
workload management skills into undergraduate training
and  CPD  can  serve  as  protective  measures  against
burnout.  Proactively  embedding  stress  management,
administrative  efficiency  training,  and  work-life  balance
strategies  into  early-career  development  pathways  may
strengthen  practitioners'  resilience.  These  competencies
are  especially  critical  in  LMICs,  where  professional
support  systems  are  limited,  and  clinician  burnout
threatens  the  continuity  of  care  and  system  stability.

3.5.4.  Theme  4:  Adoption  and  Implementation  of
Technology

Technology  adoption  surfaced  as  a  double-edged
theme.  Innovations  such  as  Brain-Computer  Interfaces
(BCIs),  electronic  health  records,  and  telepractice
platforms offer viable pathways to optimize clinical access
and  therapeutic  efficacy;  however,  widespread  adoption
remains constrained by steep operational learning curves,
financial limitations, and inadequate institutional training
in  core  digital  competencies  [1,  23].  Crucially,  this
technological  transition  directly  intersects  with  broader
fiscal  and  bioethical  frameworks.  In  South  Africa,  for
instance,  technology  adoption  is  hindered  by  infra-

structure constraints and costs [30]. Globally, as Traynor
and Taylor [1] suggest, digital literacy must be seen as a
core  competency.  They  emphasise  that  the  rapid
digitalisation  of  healthcare  requires  not  just  technical
knowledge  but  a  strategic  understanding  of  how  to  use
technology to improve workflows, data management, and
client  engagement.  Alanazi  [26]  reported  similar
implementation  challenges  in  Saudi  Arabia,  where
clinicians acknowledged the potential of telepractice but
cited poor institutional support, limited policy clarity, and
inadequate training as key barriers to effective use. These
barriers led to inconsistent uptake of technology-enhanced
care  despite  growing  clinician  interest.  Additionally,
ethical and data security concerns, particularly regarding
client  confidentiality  on  virtual  platforms,  continue  to
affect  practitioner  confidence  and  technology  adoption.
These  intersecting  challenges  underline  the  need  for
integrated,  context-responsive  frameworks  that  combine
infrastructure  support,  professional  training,  and  clear
ethical  guidelines.  Notably,  none of  the included studies
provided  robust  cost-effectiveness  data  or  economic
evaluations of technology implementation, particularly in
LMIC settings. This represents a critical evidence gap, as
decisions regarding digital adoption are often constrained
by resource limitations. Future research should prioritise
cost-benefit  and  implementation  analyses  to  guide
contextually  appropriate  technology  integration.

Addressing  these  gaps  requires  curriculum  updates,
institutional  investment  in  infrastructure,  and  policy
support to ensure equitable technology integration. Digital
skills  must  be  taught  not  in  isolation  but  alongside
administrative and clinical training to ensure practitioners
are  fully  prepared  to  function  in  hybrid,  tech-enhanced
healthcare  environments.  Without  these  structural
supports,  technology  risks  becoming  an  added  burden
rather  than  a  lever  for  service  innovation.

3.5.5. Theme 5: Interprofessional Collaboration and
Communication

Effective interprofessional collaboration was described
as  essential  to  improving  client  outcomes  [2,  6,  17,  19,
20]. High diagnostic agreement between audiologists and
ENT  specialists  (e.g.,  in  Australian  paediatric  care)
illustrates  how  collaborative  pathways  can  streamline
service  delivery  and  reduce  unnecessary  referrals  [20].
The emphasis on interprofessional collaboration highlights
the growing recognition of the importance of a team-based
approach  to  healthcare  [31].  Practitioners  in  audiology
and  speech-language  therapy  recognise  that  working
effectively  with  other  professionals  can  lead  to  better
client  outcomes.

Beyond  clinical  benefits,  interprofessional  colla-
boration  is  associated  with  enhanced  service  efficiency,
minimized  delays  within  care  pathways,  and  elevated
professional  satisfaction  [1].  Consequently,  evidence
suggests  that  the  long-term  sustainability  of  modern
healthcare  systems  increasingly  depends  on  developing
these collaborative competencies, bridging clinical teams
with  administrative  and  fiscal  domains.  This  reflects  a
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broader  movement  toward  integrated  models  of  care,
particularly in health systems that are attempting to use
limited resources more efficiently while improving patient
outcomes.  However,  barriers  such  as  professional  silos,
unclear role boundaries,  and time constraints persist.  In
some  contexts,  as  noted  by  Sebothoma  et  al.  [2],
hierarchical  healthcare  structures  and  unclear  referral
protocols  limit  audiologists'  and  speech-language
therapists'  ability  to  function  as  equal  partners  in
multidisciplinary  teams.  The  findings  emphasise  that
interprofessional  education  during  pre-service  training,
along  with  workplace  models  that  facilitate  shared  care
planning,  are  essential  strategies  for  enhancing
collaboration  and  ultimately,  quality  of  care  [17].

To promote sustainable interdisciplinary engagement,
collaboration  should  be  embedded  not  just  in  clinical
instruction  but  also  in  management  training,  enabling
practitioners  to  navigate  team  dynamics,  advocate  for
their roles, and contribute meaningfully to shared service
goals. Institutional policies must also support collaborative
practice  through  joint  CPD  programmes  and  structures
that reward cooperative care models.

3.5.6. Theme 6: Private Practice Management
Private  practice  management  emerged  as  a  theme

encompassing both opportunities and vulnerabilities [2, 7].
Practitioners described difficulties in marketing services,
hiring  staff,  navigating  billing  systems,  and  securing
ongoing  professional  development.  In  South  Africa,  the
compounded impact of language-based exclusion in hiring,
lack of CPD access, and high startup costs made private
practice  largely  inaccessible  to  new  graduates  [2].
Foxcroft  [5]  found  that  although  many  South  African
clinicians recognized the value of management skills, few
applied  them  in  practice,  largely  due  to  insufficient
training. In both LMICs and high-income countries (HICs),
findings indicate that managing a private practice requires
a  hybrid  skill  set  that  blends  clinical  excellence  with
entrepreneurial  competence.  Curricular  responsiveness
and  mentorship  programmes  are  needed  to  close  this
readiness  gap.  Alanazi  [26]  similarly  reported  that  in
Saudi  Arabia,  clinicians  working  outside  major  hospitals
faced  challenges  accessing  professional  development,
navigating  bureaucratic  systems,  and  managing
independently, challenges that mirror those found in other
middle-income  countries.  Taken  together,  these  studies
suggest  that  the  challenges  of  private  practice  are  not
limited  to  a  single  country  or  region,  but  are  linked  to
broader gaps in professional training, support structures,
and regulatory guidance.

The  findings  further  highlight  a  systemic  neglect  of
practice  management  training  in  curricula,  particularly
acute in LMICs [2, 5, 21, 2, 3, 25, 26]. This aligns directly
with  the  curriculum  responsiveness  concerns  raised  by
Sebothoma et al. [2], reinforcing the disconnect between
academic  preparation  and  the  real-world  demands  of
private practice. The South African study by Sebothoma et
al.  [2] reinforces this gap, emphasising how early-career
professionals  are  often  unprepared  to  navigate  private

practice,  despite  high  demand  for  audiological  services.
Traynor  and  Taylor  [1]  argue  that  private  practice
readiness  should  be  viewed  as  a  strategic  outcome  of
allied  health  training  rather  than  an  optional  career
pathway.  Their  work  highlights  the  need  for  structured
mentorship, administrative toolkits, and simulation-based
financial  planning  modules  to  support  emerging
professionals  in  transitioning  from  clinical  learners  to
practice  owners.

Addressing this  mismatch requires  a  curriculum that
integrates essential business skills, a need echoed across
multiple  countries  in  this  review.  Without  intentional
capacity-building for private practitioners, many systems
risk losing skilled clinicians who are otherwise willing to
serve  but  lack  the  operational  support  to  sustain
independent  practice.

3.5.7. Theme 7: Human Resource Management
Human Resource (HR) management, particularly as it

relates  to  CPD,  supervision,  and  team leadership,  was  a
recurring theme [2, 17, 18, 25]. Retaining skilled staff and
providing  appropriate  mentorship  to  early-career  pro-
fessionals  were  flagged  as  ongoing  challenges.
Breytenbach  et  al.  [25]  noted  specific  deficits  in  audio-
logists’ management knowledge in South Africa, including
HR  practices.  These  findings  indicate  the  need  for
intervention  at  two  levels:  integrating  leadership  and
supervision  frameworks  into  training  programmes  and
providing targeted CPD opportunities in HR management
for practice owners and senior clinicians.

Foxcroft [5] earlier identified that private practitioners
often  lacked  the  confidence  and  knowledge  to  manage
human resources effectively, particularly in areas such as
recruitment,  performance  evaluation,  and  conflict
management  in  small-team  environments.  Despite  some
awareness of these responsibilities, the application of HR
management principles remained inconsistent, largely due
to the absence of formal training or mentorship.

Alanazi [26] added to this by highlighting that in Saudi
Arabia,  speech-language  pathologists  and  audiologists
working in hospital systems often lacked autonomy in HR-
related  decisions,  while  those  in  peripheral  or  private
settings were expected to manage staff without adequate
leadership  preparation.  These  findings  point  to  a  global
mismatch  between  expectations  and  preparation  in  HR
competencies.  Traynor  and  Taylor  [1]  argue  that  HR
management  is  a  cornerstone  of  effective  practice
leadership  and  should  be  introduced  as  a  core  theme in
both undergraduate training and early-career mentorship
programmes.  Their  framework  emphasises  succession
planning, retention strategies,  team communication, and
the ability to manage support staff and students, skills that
are transferable across public and private sectors.

These  findings  suggest  that  HR  training  must  go
beyond basic supervisory duties. Developing broader HR
competencies  among  practitioners,  such  as  workload
delegation, conflict resolution, and team motivation, may
strengthen the sustainability of practices and contribute to
healthier  workplace  environments.  This  is  particularly
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important  in  LMIC contexts  where professional  isolation
and  burnout  are  compounded  by  staffing  instability  and
high turnover.

3.5.8. Theme 8: Policy and Advocacy
Several  studies  called  for  stronger  professional

engagement with policy development and advocacy [1, 2,
26]. Practitioners highlighted how healthcare regulations,
scope-of-practice  restrictions,  and  inconsistent  govern-
ment support shaped their capacity to manage practices
effectively.  Alanazi  [26]  reported  gaps  in  Saudi  Arabia's
national  infrastructure  and  policy,  echoing  calls  for
context-relevant  guidelines  and  professional  regulation.
Globally, there’s a need to empower practitioners not only
as service providers but as policy influencers. Associations
should support advocacy training and involve clinicians in
policy consultations to bridge this gap.

Foxcroft  [5]  and  Breytenbach  et  al.  [25]  both
emphasised  that  in  South  Africa,  policy  constraints,
particularly  those  affecting  private  practice  regulation,
reimbursement  protocols,  and  recognition  of  services,
pose real limitations on entrepreneurial development and
professional  autonomy.  These  constraints  are  rarely
addressed  in  formal  training,  leaving  clinicians  ill-
equipped  to  navigate  or  challenge  policy  systems  that
affect their daily operations. Sebothoma et al. [2] further
highlighted  how  newly  qualified  audiologists  in  LMICs
often struggle to find their place in broader health policy
conversations, due to limited exposure to health systems
governance,  advocacy  tools,  or  stakeholder  negotiation
skills  during  training.  As  a  result,  their  voices  are
frequently absent in decisions that directly affect service
access  and  professional  scope.  Traynor  and  Taylor  [1]
argue  that  policy  literacy  should  be  an  essential
component of health professional education, framing it as
both a leadership and sustainability skill. They recommend
integrating advocacy modules into professional curricula
and fostering partnerships among clinical, academic, and
regulatory bodies to enable clinicians to shape the systems
in which they operate.

To  enable  meaningful  change,  professional
associations must play a more proactive role in mobilising
practitioners,  facilitating  policy  dialogues,  and  building
collective capacity for regulatory engagement, particularly
in settings where practitioner advocacy is underdeveloped
or structurally marginalised. Lessons can be drawn from
other  allied  health  fields,  such  as  nursing  and  public
health,  where  structured  advocacy  training  programmes
and professional  lobbying mechanisms have successfully
influenced workforce policy and service delivery reforms.
Without  deliberate  attention  to  advocacy  and  policy
engagement,  practice  management  improvements  risk
being  undermined  by  stagnant,  outdated,  or  misaligned
regulatory frameworks.

3.5.9. Theme 9: Client Management and Engagement
Client  management  emerged  as  a  critical  domain

intersecting  with  all  other  themes.  Strategies  to  build
trust, ensure informed consent, and enhance adherence to

treatment  plans  were  central  concerns.  The  reviewed
literature  emphasised  the  shift  towards  person-centred
care  as  both  a  philosophical  and  strategic  imperative  in
modern  practice  [2,  21,  23].  This  approach  demands
communication competence, cultural responsiveness, and
participatory goal-setting, of which should be embedded in
both training and clinical protocols. Person-centredness is
not  simply  an  ideal;  it  is  a  measurable  determinant  of
rehabilitation  success  [32,  33].  The  focus  on  person-
centred  care  reflects  a  shift  towards  a  more  holistic
understanding  of  patient  needs  and  the  importance  of
involving  patients  in  their  rehabilitation  journey.

Granberg and Skagerstrand [21] emphasised the value
of  using  structured  communication  tools  such  as  the
International  Classification  of  Functioning  (ICF)-based
interview guide to strengthen client-practitioner dialogue.
Their  findings  suggest  that  structured,  yet  flexible
communication  frameworks  can  help  uncover  environ-
mental and psychosocial barriers to rehabilitation, making
intervention more relevant and personalised. Hlayisi et al.
[7]  also  noted  that  in  multilingual  and  multicultural
contexts  such  as  South  Africa,  effective  client  man-
agement  requires  linguistic  responsiveness  and  cultural
humility.  Without  these,  misunderstandings  may
compromise trust and adherence. These insights underline
the  need  for  training  programmes  to  include  both
language-access  strategies  and  cultural  competence
training, not just as add-ons but as central components of
client care. Alanazi [26] reported similar concerns in Saudi
Arabia,  where  patients  often  come from diverse  cultural
backgrounds  and  healthcare  systems  lack  standardised
protocols  for  patient  engagement.  In  such  settings,
clinicians  reported  the  need  for  tools  to  facilitate
collaborative  goal  setting  and  shared  decision-making,
especially  in  audiology,  where  treatment  often  requires
long-term  behavioural  and  lifestyle  adjustments.  In
addition  to  improving  clinical  outcomes,  person-centred
approaches  also  have  implications  for  service  efficiency
and resource optimisation, as aligned goals often lead to
better  adherence  and  reduced  attrition  from  care
pathways.  Embedding  these  approaches  into  practice
management protocols can thus support both ethical care
and operational success.

3.6. Regional Contextualisation of Findings
While  this  review  adopts  a  global  lens,  a  relatively

strong representation of South African studies was noted
across several themes. This reflects both the availability of
contextually  relevant  research  and  the  pronounced
practice management challenges documented within LMIC
settings. Importantly, these studies were not intended to
disproportionately weight findings, but rather to illustrate
how systemic constraints, such as limited infrastructure,
regulatory complexity, and workforce shortages, manifest
in  specific  contexts.  Similar  patterns,  however,  were
observed  across  other  LMIC  and  even  high-income
settings, suggesting that while the intensity of challenges
may vary, their underlying nature is globally shared. This
reinforces the importance of interpreting findings through
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both  global  and  context-specific  lenses,  rather  than
attributing  them  to  any  single  regional  experience.

Overall, the findings of this narrative review highlight
several  interrelated  dimensions  of  practice  management
as  experienced  by  audiologists  and  speech-language
pathologists globally. The prominence of themes such as
financial  and  reimbursement  complexities,  gaps  in
business  and  administrative  training,  barriers  to
continuing  professional  development,  the  critical
importance  of  interprofessional  collaboration,  and  the
increasing emphasis on person-centred client engagement
reflects  the  evolving  demands  placed  on  professionals
operating  at  the  intersection  of  clinical  care  and  health
system  administration.  Emerging  developments  such  as
artificial  intelligence-assisted  diagnostics  and  evolving
telehealth  reimbursement  policies  are  likely  to  further
reshape  practice  management  demands,  requiring
practitioners to develop adaptive competencies in digital
governance,  data interpretation,  and technology-enabled
service delivery.

These  themes  resonate  with  broader  challenges  in
healthcare management and workforce development [34],
but  they  also  surface  profession-specific  issues  that
uniquely impact audiology and speech-language therapy.
These  include  the  underrepresentation  of  practice  man-
agement in pre-service curricula, limited infrastructure to
support private practice sustainability, ethical tensions in
digitally  mediated  service  delivery,  and  misalignment
between  service  demand  and  training  outputs.
Importantly,  many of these challenges map directly onto
health  system building blocks,  particularly  ‘health  work-
force,’ ‘service delivery,’ and ‘leadership and governance,’
as  defined  by  the  World  Health  Organisation’s  Health
Systems  Framework.  This  reinforces  the  relevance  of
these findings beyond professional silos, pointing to their
systemic  significance.  Professional  bodies  such  as  the
South African Speech Language and Hearing Association
(SASLHA),  the  South  African  Association  of  Audiologists
(SAAA),  and  the  American  Speech-Language-Hearing
Association (ASHA) have recognised the gravity of  these
challenges and continue to invest in guidance and CPD on
practice management. However, the persistence of gaps in
practitioner  preparedness  suggests  that  such  initiatives
must be more widely integrated into formal training and
policy frameworks.

Despite regional differences, the findings suggest a set
of globally shared concerns. From Australia to Germany,
South  Africa  to  Saudi  Arabia,  and  the  United  States,
practitioners  consistently  face  similar  pressures,  under-
developed  business  and  leadership  competencies,
uncoordinated  policy  environments,  and  inadequate
support for practice sustainability. The recurrence of these
themes across diverse geopolitical and economic contexts
confirms  that  practice  management  challenges  are  not
isolated  to  individual  practitioners  or  countries,  but
instead  reflect  structural  weaknesses  in  how  health
systems  train,  regulate,  and  support  allied  health
professionals.  Addressing  these  systemic  gaps  requires
coordinated,  multisectoral  responses.  Partnerships

between  health  faculties,  business  schools,  and  pro-
fessional associations may provide scalable opportunities
to  embed  operational,  leadership,  and  policy  advocacy
skills into the training pipeline without compromising core
clinical content. Tailored CPD modules, simulation-based
business  planning,  and  structured  mentorship  pro-
grammes  could  bridge  the  gap  between  classroom  and
clinic. Professional associations must also play a proactive
role  in  regulatory  advocacy,  ensuring  that  practitioners
are equipped not only to function within existing systems
but to reform them where necessary.

While commonalities exist, the intensity and nature of
challenges vary by context. For example, reimbursement
hurdles  may  be  more  pronounced  in  countries  with
fragmented  insurance  systems,  while  private  practice
barriers  may  be  more  acute  in  LMICs  due  to  limited
capital  access and regulatory complexity.  Similarly,  CPD
constraints  differ  across  settings  depending  on  digital
infrastructure,  workforce  distribution,  and  institutional
support. This highlights the need for comparative regional
research that accounts for policy, economic, and training
contexts  in  shaping  practice  management  experiences.
Such research can inform more context-sensitive  reform
initiatives  that  reflect  both  global  principles  and  local
realities.

This  narrative  review  has  several  limitations.  The
selection of studies was based on peer-reviewed, English-
language  literature  available  at  the  time  of  the  review,
potentially  introducing  selection  and  language  bias.  The
restriction  to  English-language  publications  and  the
2000–2025  publication  window  may  have  led  to  the
underrepresentation  of  relevant  studies  from  non-
Anglophone  regions  and  of  earlier  foundational  work,
particularly  in  LMIC  contexts  where  local  dissemination
channels differ. The narrative synthesis methodology does
not  involve  statistical  aggregation,  which  may  limit  the
generalisability of findings. The diversity in study designs,
focus  areas,  and  geographic  coverage  also  limits
comparability.  Furthermore,  while  practitioner  pers-
pectives offer invaluable insights, they may be shaped by
context-specific challenges or disciplinary lenses, and the
absence  of  client  or  policymaker  viewpoints  is
acknowledged.  Nonetheless,  the  review  offers  a  critical
synthesis  of  global  practitioner  perspectives  on  practice
management  and  contributes  a  timely  evidence  base  for
health system leaders, educators, and professional bodies
seeking  to  reform  how  allied  health  services  are
organised,  managed,  and  sustained.  The  insights
presented here may inform future research and practical
initiatives  aimed  at  strengthening  the  preparedness  and
sustainability  of  the  audiology  and  speech-language
therapy  workforce.

CONCLUSION
This  narrative  review  synthesised  the  global  peer-

reviewed  literature  on  practitioners'  perspectives  on
strategic practice management in audiology and speech-
language  therapy.  Following  a  structured,  PRISMA-
informed selection  process  (n  =  192  identified;  n  =  182
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screened; n = 37 full-text assessed; n = 16 included), the
analysis  uncovered  nine  interrelated  themes  reflecting
core challenges and emerging opportunities in managing
clinical  practices.  These  included  persistent  difficulties
with financial management and reimbursement processes,
ethical  complexities,  workload-related  burnout,  uneven
technology adoption, human resource limitations, barriers
to  continuing  professional  development,  and  under-
developed  policies.  Additionally,  themes  of  inter-
professional  collaboration  and  person-centred  client
engagement  highlight  the  evolving  scope  of  practice  in
these professions.

What emerges is a shared global concern: audiologists
and  speech-language  pathologists  are  increasingly
expected to demonstrate not only clinical proficiency but
also business acumen, leadership, and policy literacy, yet
current training and support structures often leave them
underprepared  for  these  responsibilities.  This  is
particularly evident in LMICs, where structural inequities,
resource  constraints,  and  limited  access  to  CPD
exacerbate  these  challenges.  Future  research  should
prioritise  a  mixed-methods,  multi-stakeholder  design
incorporating  practitioner,  client,  and  policymaker
perspectives  to  develop  a  more  comprehensive  and
system-responsive understanding of practice management
across contexts. At the same time, the literature highlights
practitioner  resilience,  a  willingness  to  adapt,  and  the
growing  recognition  of  the  value  of  multidisciplinary
approaches. In health systems terms, these gaps reflect a
misalignment  between  professional  education,  service
delivery  demands,  and  the  health  workforce’s  role  in
achieving  equitable  access  and  quality  of  care.  As
emphasised  in  the  WHO’s  Health  Systems  Framework,
strengthening the 'health workforce' and 'service delivery'
building  blocks  requires  investment  in  the  managerial
capacity  of  allied  health  professionals.

Based on these findings, several actionable recommen-
dations are proposed. First, for practitioners, the develop-
ment  of  robust  business,  administrative,  and  leadership
skills must be prioritised. This includes financial literacy,
ethical decision-making in complex settings, and strategies
for managing workload and burnout. Practitioners should
also  proactively  seek  out  CPD opportunities,  mentorship
networks, and interprofessional collaboration platforms to
strengthen  both  practice  and  advocacy  capabilities.
Second,  for  professional  organisations  (e.g.,  SASLHA,
SAAA,  ASHA,  AAA),  the  role  of  providing  accessible,
contextually  relevant  resources  remains  vital.  These
bodies  should  champion  best  practices  in  areas  such  as
financial sustainability, technology integration, and ethical
care.  Moreover,  they  must  intensify  advocacy  efforts  to
address systemic barriers, such as opaque reimbursement
frameworks and uneven access to CPD, while facilitating
global knowledge exchange and peer learning. Third, for
educational institutions,  curricula must be redesigned to
embed  comprehensive  training  in  practice  management.
This includes not only foundational business and HR skills
but also applied knowledge in billing systems, marketing,
digital practice platforms, and interprofessional teamwork.

Innovative  models,  such  as  partnerships  between  health
sciences faculties and business schools, can offer scalable
solutions  to  bridge  this  curricular  gap.  Fourth,  for
policymakers  and  healthcare  administrators,  a  more
responsive  regulatory  and  funding  environment  is
essential.  Simplifying  funding  pathways,  enabling
interdisciplinary care models, ensuring equitable access to
CPD,  and  recognising  the  specific  needs  of  private  and
community-based practices will help align health systems
with  the  real-world  demands  professionals  face.  Policy
efforts  to  build  and  retain  a  resilient  allied  health
workforce  must  also  incorporate  practice  management
competencies  as  a  core  element  of  professional
development  and  service  sustainability  strategies.

In  conclusion,  this  review  highlights  not  only  a
professional  training  concern,  but  a  broader  health
systems  issue:  the  absence  of  integrated,  strategic
practice management competencies compromises service
quality, equity, and workforce retention. Importantly, the
consistency  of  findings  across  the  16  included  studies
suggests  that  these  challenges  are  systemic  rather  than
contextually isolated, reinforcing the need for coordinated
global  and  context-specific  responses.  Embedding  these
competencies  at  all  levels,  education,  regulation,  and
policy,  is  essential  to  bridge  the  gap  between  clinical
excellence  and  operational  sustainability.  Future  work
should also focus on translating the identified themes and
recommendations  into  practical  outputs,  such  as
competency-based  curricula,  simulation-based  training
modules, and adaptable practice management toolkits for
use in allied-health education and CPD programmes. The
themes  and  recommendations  outlined  in  this  paper
provide a strong foundation for transformative policy and
curricular reform, ensuring that practitioners are not only
clinically capable but also strategically equipped to lead,
innovate,  and thrive  within  evolving healthcare  systems.
Lastly,  further  research  is  needed  to  generate  context-
specific  evidence  on  cost-effectiveness,  technology
integration, and policy implementation, particularly within
LMICs  where  data  remain  limited.  Comparative  and
longitudinal designs may also help to evaluate the impact
of  practice  management  training  interventions  on
workforce  retention  and  service  outcomes.

DECLARATIONS
Contribution to the field: This study contributes to

the global discourse on health workforce development by
illuminating  persistent  gaps  in  practice  management
training for audiologists and speech-language therapists.
Through a thematic synthesis of practitioner perspectives
across diverse geographic and health system contexts, the
review presents compelling evidence for the integration of
business,  leadership,  and  policy  engagement  skills  into
pre-service  curricula  and  continuing  professional
development.  These  findings  offer  valuable  guidance  for
educators, regulatory bodies, and policymakers seeking to
strengthen  professional  preparedness,  enhance  service
delivery  sustainability,  and  align  training  with  the
operational  realities  of  modern  healthcare  systems.



Practice Management in Audiology and Speech-Language Therapy 17

AUTHOR’S CONTRIBUTIONS
This  is  a  sole-authored  review  in  which  the  author

conceptualised  the  study,  conducted  the  research,
analysed  the  data,  and  wrote  the  manuscript.

LIST OF ABBREVIATIONS

ASHA = American Speech-Language-Hearing
Association

SAAA = South African Association of Audiologists
BCIs = Brain-Computer Interfaces
CPD = Continuing Professional Development
ENT = Ear, Nose, and Throat
HICs = High-Income Countries
ICF = International Classification of Functioning

Disability and Health
LMICs = Low-and Middle-Income Countries
SASLHA = South African Speech Language and Hearing

Association
WHO = World Health Organisation

CONSENT FOR PUBLICATION
Not applicable.

FUNDING
None.

CONFLICT OF INTEREST
The author declares no conflict of interest, financial or

otherwise.

ACKNOWLEDGEMENTS
Declared none.

REFERENCES
Traynor  RM,  Taylor  B,  Eds.  Strategic  practice  management:[1]
Business  considerations  for  audiologists  and  other  healthcare
professionals. (4th ed.), San Diego: Plural Publishing 2025.
Sebothoma  B,  Khoza-Shangase  K,  Moroe  N.  South  African[2]
audiologists need business skills to survive: Toward a responsive
curriculum. Front Educ 2025; 10
http://dx.doi.org/10.3389/feduc.2025.1460726
Khoza-Shangase K. Setting a research agenda for speech therapy[3]
and audiology practice in South Africa. S Afr J  Commun Disord
2025; 72(1): a1085.
http://dx.doi.org/10.4102/sajcd.v72i1.1085 PMID: 40035119
Moroe  N,  Nkosi  N,  Sebothoma B.  Exploring  the  unemployment[4]
crisis among speech therapists and audiologists in South Africa:
Perspectives on institutional  roles,  professional  bodies,  and the
path to job creation. BMC Health Serv Res 2025; 25(1): 279.
http://dx.doi.org/10.1186/s12913-025-12386-5 PMID: 39972449
Foxcroft  ML.  Business  management  practices  employed  by[5]
speech-language  therapists  and  audiologists  in  private  clinical
settings. South Africa: University of Pretoria 2001.
Bennett RJ, Fletcher S, Conway N, Barr C. The role of the general[6]
practitioner in managing age-related hearing loss: Perspectives of
general practitioners, patients and practice staff. BMC Fam Pract
2020; 21(1): 87.
http://dx.doi.org/10.1186/s12875-020-01157-2 PMID: 32410580
Hlayisi VG, Ramkumar V, Petersen L, Vangerwua B. Best practice[7]

in  audiology:  Context  matters.  Front  Audiol  Otol  2024;  2:
1419219.
http://dx.doi.org/10.3389/fauot.2024.1419219
Fortson M. Private Practice in Speech Language Pathology and[8]
Audiology:  Experience,  Preparation  and  Confidence  Levels  of
Practicing  Professionals.  University  of  Arkansas,  Fayetteville
2014.
Maphumulo WT, Bhengu BR. Challenges of quality improvement[9]
in the healthcare of South Africa post-apartheid: A critical review.
Curationis 2019; 42(1): e1-9.
http://dx.doi.org/10.4102/curationis.v42i1.1901 PMID: 31170800
Monitoring the Building Blocks of Health Systems: A Handbook of[10]
Indicators  and  Their  Measurement  Strategies.  Geneva:  World
Health  Organization  2010.  Available  from:  https://iris.who.int/
bitstream/handle/10665/258734/9789241564052-eng.pdf
Maynard  BR.  Research  Synthesis  Methods:  A  Guide  for[11]
Conducting Rigorous and Relevant Reviews. Res Soc Work Pract
2025; 35(6): 607-20.
http://dx.doi.org/10.1177/10497315251334150
Braun V, Clarke V. Using thematic analysis in psychology. Qual[12]
Res Psychol 2006; 3(2): 77-101.
http://dx.doi.org/10.1191/1478088706qp063oa
Guest G, Namey E, Chen M. A simple method to assess and report[13]
thematic saturation in qualitative research. PLoS One 2020; 15(5):
e0232076.
http://dx.doi.org/10.1371/journal.pone.0232076 PMID: 32369511
Zohrabi  M.  Mixed  method  research:  Instruments,  validity,[14]
reliability and reporting findings. Theory Pract Lang Stud 2013;
3(2): 254-62.
http://dx.doi.org/10.4304/tpls.3.2.254-262
Morse  JM,  Barrett  M,  Mayan M,  Olson K,  Spiers  J.  Verification[15]
strategies  for  establishing  reliability  and  validity  in  qualitative
research. Int J Qual Methods 2002; 1(2): 13-22.
http://dx.doi.org/10.1177/160940690200100202
Barrow  JM,  Brannan  GD,  Khandhar  PB.  Research  Ethics.[16]
StatPearls. Treasure Island (FL): StatPearls Publishing 2017.
Barath S, Ross AJ. Conceptualising the experiences of continuing[17]
professional development of young private sector audiologists as
an attribute of andragogy. Health SA Gesondheid 2024; 29(1)
http://dx.doi.org/10.4102/hsag.v29i0.2683
Barath S, Ross AJ. Continuing professional development barriers[18]
and  recommendations:  Perspectives  of  audiologists.  S  Afr  J
Commun  Disord  2024;  71(1):  e1-9.
http://dx.doi.org/10.4102/sajcd.v71i1.1048 PMID: 39221743
Nickless T, Gold L, Dowell R, Davidson B. Public purse, private[19]
service: The perceptions of public funding models of Australian
independent  speech-language  pathologists.  Int  J  Speech  Lang
Pathol 2023; 25(3): 462-78.
http://dx.doi.org/10.1080/17549507.2023.2213864  PMID:
37272352
Eakin  J,  Michael  S,  Payten  C,  et  al.  Evaluating  diagnostic  and[20]
management  agreement  between  audiology  and  ENT:  a
prospective inter-rater agreement study in a paediatric primary
contact clinic. BMC Pediatr 2022; 22(1): 646.
http://dx.doi.org/10.1186/s12887-022-03695-3 PMID: 36348376
Granberg  S,  Skagerstrand  Å.  Enhancing  person-centered[21]
audiologic rehabilitation: Exploring the use of an interview tool
based on the international classification of functioning, disability,
and health core sets for hearing loss. Front Rehabil Sci 2022; 3:
945464.
http://dx.doi.org/10.3389/fresc.2022.945464
Byrne DC, Themann CL, Meinke DK, Morata TC, Stephenson MR.[22]
Promoting hearing loss prevention in audiology practice. Perspect
Public Health Issues Related Hearing Balance 2012; 13(1): 3-19.
http://dx.doi.org/10.1044/hcoa13.1.3
Kleih SC, Gottschalt L, Teichlein E, Weilbach FX. Toward a P300[23]
based  brain-computer  interface  for  aphasia  rehabilitation  after
stroke:  Presentation  of  theoretical  considerations  and  a  pilot
feasibility study. Front Hum Neurosci 2016; 10: 547.
http://dx.doi.org/10.3389/fnhum.2016.00547 PMID: 27891083

http://dx.doi.org/10.3389/feduc.2025.1460726
http://dx.doi.org/10.4102/sajcd.v72i1.1085
http://www.ncbi.nlm.nih.gov/pubmed/40035119
http://dx.doi.org/10.1186/s12913-025-12386-5
http://www.ncbi.nlm.nih.gov/pubmed/39972449
http://dx.doi.org/10.1186/s12875-020-01157-2
http://www.ncbi.nlm.nih.gov/pubmed/32410580
http://dx.doi.org/10.3389/fauot.2024.1419219
http://dx.doi.org/10.4102/curationis.v42i1.1901
http://www.ncbi.nlm.nih.gov/pubmed/31170800
https://iris.who.int/bitstream/handle/10665/258734/9789241564052-eng.pdf
https://iris.who.int/bitstream/handle/10665/258734/9789241564052-eng.pdf
http://dx.doi.org/10.1177/10497315251334150
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1371/journal.pone.0232076
http://www.ncbi.nlm.nih.gov/pubmed/32369511
http://dx.doi.org/10.4304/tpls.3.2.254-262
http://dx.doi.org/10.1177/160940690200100202
http://dx.doi.org/10.4102/hsag.v29i0.2683
http://dx.doi.org/10.4102/sajcd.v71i1.1048
http://www.ncbi.nlm.nih.gov/pubmed/39221743
http://dx.doi.org/10.1080/17549507.2023.2213864
http://www.ncbi.nlm.nih.gov/pubmed/37272352
http://dx.doi.org/10.1186/s12887-022-03695-3
http://www.ncbi.nlm.nih.gov/pubmed/36348376
http://dx.doi.org/10.3389/fresc.2022.945464
http://dx.doi.org/10.1044/hcoa13.1.3
http://dx.doi.org/10.3389/fnhum.2016.00547
http://www.ncbi.nlm.nih.gov/pubmed/27891083


18   The Open Public Health Journal, 2026, Vol. 19 Katijah Khoza-Shangase

Goulios H, Patuzzi RB. Audiology education and practice from an[24]
international perspective. Int J Audiol 2008; 47(10): 647-64.
http://dx.doi.org/10.1080/14992020802203322 PMID: 18923986
Breytenbach  D,  Kritzinger  A,  Soer  M.  Audiology  practice[25]
management in South Africa: What audiologists know and what
they should know. S Afr J Commun Disord 2015; 62(1): e1-9.
http://dx.doi.org/10.4102/sajcd.v62i1.114 PMID: 26809158
Alanazi AA. Audiology and speech-language pathology practice in[26]
Saudi Arabia. Int J Health Sci (Qassim) 2017; 11(5): 43-55.
PMID: 29114194
Traynor RM. The business basics of audiology. Semin Hear 2006;[27]
27: 001-.
http://dx.doi.org/10.1055/s-2006-932117
American  Speech-Language-Hearing  Association.  A  workload[28]
analysis  approach  for  establishing  speech-language  caseload
standards in the school: Position statement. 2002. Available from:
www.asha.org/policy
American  Speech-Language-Hearing  Association.  Education  in[29]
audiology  practice  management.  1995.  Available  from:
www.asha.org/policy
Khoza-Shangase  K.  Teaching  and  applying  telepractice  for[30]

hearing and balance disorders in Africa in the COVID-19 era and
beyond. Discover Global Society 2025; 3(1): 6.
http://dx.doi.org/10.1007/s44282-025-00140-5
Sibbald SL, Ziegler BR, Maskell R, Schouten K. Implementation of[31]
interprofessional  team-based  care:  A  cross-case  analysis.  J
Interprof  Care  2021;  35(5):  654-61.
http://dx.doi.org/10.1080/13561820.2020.1803228  PMID:
32835539
Leplege  A,  Gzil  F,  Cammelli  M,  Lefeve  C,  Pachoud  B,  Ville  I.[32]
Person-centredness:  Conceptual  and  historical  perspectives.
Disabil  Rehabil  2007;  29(20-21):  1555-65.
http://dx.doi.org/10.1080/09638280701618661 PMID: 17922326
Nolte E, Merkur S, Anell A, Eds. Achieving person-centred health[33]
systems:  evidence,  strategies  and  challenges.  Cambridge
University  Press  2020.
http://dx.doi.org/10.1017/9781108855464
Schot  E,  Tummers  L,  Noordegraaf  M.  Working  on  working[34]
together.  A  systematic  review  on  how  healthcare  professionals
contribute  to  interprofessional  collaboration.  J  Interprof  Care
2020; 34(3): 332-42.
http://dx.doi.org/10.1080/13561820.2019.1636007  PMID:
31329469

DISCLAIMER: The above article has been published, as is, ahead-of-print, to provide early visibility but is not the final version.
Major publication processes like copyediting, proofing, typesetting and further review are still to be done and may lead to changes in
the final published version, if it is eventually published. All legal disclaimers that apply to the final published article also apply to this
ahead-of-print version.

http://dx.doi.org/10.1080/14992020802203322
http://www.ncbi.nlm.nih.gov/pubmed/18923986
http://dx.doi.org/10.4102/sajcd.v62i1.114
http://www.ncbi.nlm.nih.gov/pubmed/26809158
http://www.ncbi.nlm.nih.gov/pubmed/29114194
http://dx.doi.org/10.1055/s-2006-932117
http://www.asha.org/policy
http://www.asha.org/policy
http://dx.doi.org/10.1007/s44282-025-00140-5
http://dx.doi.org/10.1080/13561820.2020.1803228
http://www.ncbi.nlm.nih.gov/pubmed/32835539
http://dx.doi.org/10.1080/09638280701618661
http://www.ncbi.nlm.nih.gov/pubmed/17922326
http://dx.doi.org/10.1017/9781108855464
http://dx.doi.org/10.1080/13561820.2019.1636007
http://www.ncbi.nlm.nih.gov/pubmed/31329469

	[1. INTRODUCTION]
	1. INTRODUCTION
	2. METHODS
	3. RESULTS AND DISCUSSION
	3.1. Description of Included Studies
	3.2. Study Design Profile
	3.3. Geographic Focus Profile
	3.4. Practice Analysis Focus Profile
	3.5. Thematic Analysis Findings
	3.5.1. Theme 1: Financial Management and Reimbursement Complexities
	3.5.2. Theme 2: Ethical Dilemmas in Practice
	3.5.3. Theme 3: Workload and Burnout
	3.5.4. Theme 4: Adoption and Implementation of Technology
	3.5.5. Theme 5: Interprofessional Collaboration and Communication
	3.5.6. Theme 6: Private Practice Management
	3.5.7. Theme 7: Human Resource Management
	3.5.8. Theme 8: Policy and Advocacy
	3.5.9. Theme 9: Client Management and Engagement

	3.6. Regional Contextualisation of Findings

	CONCLUSION
	DECLARATIONS
	AUTHOR’S CONTRIBUTIONS
	LIST OF ABBREVIATIONS
	CONSENT FOR PUBLICATION
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES


