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ABSTRACT
Aim: To explore what is known about the use of telehealth for delivering community health services to children and young 
people in New Zealand, this review will map the existing evidence and identify key characteristics, gaps, and opportunities to 
support equitable service delivery.
Methods: A scoping review was conducted following Arksey and O'Malley's framework, enhanced by Joanna Briggs Institute 
recommendations. A systematic search was performed across MEDLINE, SCOPUS, and CINAHL databases, supplemented 
by grey literature searching. Included studies focused on children and young people up to 24 years, involved telehealth inter-
ventions, and were conducted in New Zealand primary care or community settings. Two reviewers independently screened 
records and extracted data. The Mixed Methods Appraisal Tool was used for quality appraisal. Findings were synthesised 
thematically.
Results: Twelve studies were included from 259 initial records. Three main themes emerged: enablers, barriers, and accepta-
bility/feasibility. Enablers included improved healthcare access, reduced time and travel costs, enhanced care coordination, and 
strong therapeutic relationships. Barriers encompassed limited access to devices and reliable internet, privacy concerns, and 
perceived loss of care quality. Telehealth was generally acceptable and feasible across various paediatric services, though effec-
tiveness varied by consultation type. Evidence specifically addressing Māori children and young people was notably limited.
Conclusions: Telehealth shows promise for improving access to paediatric community health services in New Zealand but 
risks exacerbating digital inequities. Future telehealth development must prioritise digital inclusion, cultural responsiveness, 
and co-creation alongside Māori and other populations experiencing inequities to ensure equitable healthcare access for all New 
Zealand children.

1   |   Introduction

Telehealth has gained international attention to address health 
access barriers for adults, youth, children, and families. By con-
necting patients and clinicians through digital platforms, tele-
health can reduce travel burdens, improve continuity of care, 

and support healthcare access for families living in rural or 
under-resourced communities [1, 2]. The COVID-19 pandemic 
accelerated the adoption of telehealth globally, with health sys-
tems rapidly expanding virtual care across primary, specialist, 
and allied health services [3]. However, alongside its potential to 
improve access to healthcare, studies have identified challenges 
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related to communication quality, relational connection, and 
the provision of culturally appropriate care, particularly for 
Indigenous and minority populations [4, 5].

Telehealth is increasingly recognised as a strategy for improv-
ing healthcare access in underserved areas, with evidence sug-
gesting it can help overcome geographical barriers and reduce 
disparities in healthcare delivery [6, 7]. However, questions 
remain regarding the quality of clinician-patient interactions, 
clinical safety and continuity of care particularly for paediat-
ric populations [8, 9]. In New Zealand, these considerations are 
compounded by inequities in digital access, which may limit the 
equitable reach and delivery of telehealth services, particularly 
for Māori and Pasifika communities [5, 10].

From a paediatric perspective, telehealth has become increas-
ingly established internationally as a means of supporting 
children and young people across a range of health conditions, 
including mental health, chronic disease management, and 
rehabilitation. Recent evidence indicates that telemedicine in-
terventions are being increasingly integrated into paediatric 
chronic care pathways for conditions such as diabetes, asthma, 
and obesity, with studies demonstrating feasibility, high patient 
satisfaction, and in some cases, improved clinical outcomes com-
pared with usual care [11]. In mental health care, approaches 
such as cognitive behavioural therapy delivered via video con-
ferencing have shown good acceptability and satisfaction among 
young people and families, although further research is needed 
to establish their long-term effectiveness [12]. Similarly, tele-
health applications in paediatric rehabilitation, particularly for 
children with neurodevelopmental or physical disabilities, have 
shown potential to improve access to therapy and continuity of 
care for families in rural regions [13, 14].

Children and young people in New Zealand face persistent chal-
lenges in accessing healthcare that is timely, culturally appropri-
ate and equitable [15]. National data indicate that Māori children 
in particular experience higher levels of unmet healthcare need 
than their non-Māori peers [16, 17]. Geographic remoteness, 
socioeconomic disadvantage and digital inequities further com-
pound these access barriers, with children from high depriva-
tion areas and rural regions being more likely to report unmet 
need [18]. Telehealth has the potential to help address inequities 
in healthcare access, with equitable implementation requiring 
services to be co-designed with communities and tailored to 

meet the cultural, linguistic, and developmental needs of chil-
dren, young people, and their families [5, 19].

Despite growing activity, the evidence base for telehealth use 
with children and young people in New Zealand remains frag-
mented. To the best of our knowledge, no comprehensive map-
ping has been undertaken to synthesise what is known, and 
where gaps remain including the types of telehealth interven-
tions in use, their effectiveness and acceptability, key contex-
tual enablers and barriers, the populations studied, and how 
outcomes are measured. The aim of this scoping review, there-
fore, is to map the use of telehealth in the delivery of health-
care for children and young people in New Zealand. Mapping 
the existing evidence will identify key characteristics, gaps, and 
opportunities to inform equitable and sustainable models of tele-
health care.

2   |   Methods

A scoping review was conducted following Arksey and 
O′Malley's [20] framework. enhanced by Joanna Briggs Institute 
(JBI) [21] recommendations was conducted. Reporting followed 
the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-ScR) guide-
lines [22]. Stages included: (1) identifying the research question, 
(2) identifying relevant studies, (3) study selection, (4) charting 
data, and (5) reporting results.

2.1   |   Identify the Research Question

Using JBI's Population–Concept–Context (PCC) framework [21] 
we focused on children and young people (population), tele-
health interventions (concept), and the New Zealand context. 
The research question was: What is known about the use of tele-
health, telemedicine, telemonitoring, telepractice, telenursing, 
or telecare for children and young people in New Zealand?

2.2   |   Identify Relevant Studies

A systematic search of MEDLINE, SCOPUS, and CINAHL 
captured biomedical, nursing, allied health, and interdisciplin-
ary literature. The search strategy, developed with a librarian, 

TABLE 1    |    Inclusion and exclusion criteria.

Domain Inclusion criteria Exclusion criteria

Population Children and young people up to 24 years of 
age (reflecting the definition of youth)

Adults aged over 24 years; studies 
focusing solely on adult populations

Concept Health-related interventions, services, or experiences 
addressing physical or mental health

Studies unrelated to health interventions, 
services, or experiences; purely theoretical 

studies without health-related focus

Context Studies conducted in New Zealand within primary 
care or community-based settings; studies with 

a significant community-based component
Peer reviewed studies published between 2020 and 2025

Studies conducted solely in secondary 
or tertiary hospital settings without a 
community component; international 

studies outside New Zealand
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combined MeSH terms and keywords using Boolean operators. 
Searches were limited to peer-reviewed, English-language stud-
ies (2020–2025) capturing contemporary post-pandemic tele-
health practices. Grey literature searching included the first 
200 Google Scholar results 23. Reference lists were manually 
screened. Original searches (May 28–August 15, 2025) were 
updated December 8, 2025, and again in August 2026; no addi-
tional eligible studies were identified. Covidence software [23] 
managed results and facilitated screening.

2.3   |   Study Selection

Two reviewers screened titles, abstracts, and full texts against 
pre-defined criteria (Table  1), with discrepancies resolved 
through discussion or third-reviewer consultation. Full-text ex-
clusion reasons were documented.

2.4   |   Charting the Data

A standardised data extraction form was developed with the 
following headings: citation details, study design, sample, data 
collection methods, key findings and outcomes, and relevance to 
the research question (Table 2). Data extraction was undertaken 
independently by two reviewers, with regular meetings to ad-
dress inconsistencies and ensure accuracy.

2.5   |   Collating, Summarising and Reporting 
the Results

Findings were collated and summarised using content synthe-
sis, consistent with scoping review methodology [20]. Extracted 
data were systematically reviewed to identify and group similar 
concepts, mapping the range and nature of evidence. Categories 
were developed inductively and refined through iterative com-
parison across studies. This approach accommodated the het-
erogeneity of study designs and evidence types.

2.6   |   Quality Appraisal

The Mixed Methods Appraisal Tool (MMAT) [24] was used 
to appraise each included study (Table 3). Each study was as-
sessed for sampling strategy relevancy, target population rep-
resentativeness, measurement appropriateness, nonresponse 
bias, and statistical analysis appropriateness. Please see 
Supporting Information S1 for the questions related to MMAT.

3   |   Results

As demonstrated in Figure 1. PRISMA flowchart a total of 259 
records were identified through database searches (MEDLINE: 
175, Scopus: 68, CINAHL: 16). No additional records were found 
through citation searching or grey literature. After removing 112 
duplicates via Covidence, 147 studies were screened. Of these, 31 
were assessed for eligibility, with 19 subsequently excluded due 
to reasons such as wrong setting (n = 7), adult population (n = 6), 
wrong intervention (n = 4), wrong outcomes (n = 1), and inability to A
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extract paediatric data from mixed populations (n = 1). Ultimately, 
12 studies were included in the final review [14, 25–35].

The aim of this scoping review was to map the use of telehealth 
in the delivery of community health services for children and 
young people in New Zealand. The results were organised into 
three main themes: (1) enablers; (2) barriers; (3) acceptability 
and feasibility. Representative quotes can be found in Table 4.

3.1   |   Enablers

Health professionals and patients reported that telehealth im-
proved access to healthcare while saving time and reducing 
costs for both clients and providers [25, 27, 29–31]. By reducing 
reliance on in-person healthcare services, telehealth also en-
abled providers to extend service delivery to populations who 
may otherwise have had limited access to care [30]. For exam-
ple, ‘Digital connectivity also enabled service providers to reach 
out and expand service delivery to previously underserved popula-
tions [30, p. 6]. In addition to enhanced access, parents and care-
givers reported that telehealth facilitated greater collaboration 
between themselves and their child's healthcare team, promot-
ing more integrated and coordinated care [28]. This collabora-
tion was particularly evident when digital tools allowed parents 

to consolidate and share information across providers. As one 
parent explained,

Because we could show the GP and the Paediatrician 
…. The DHB [District Health Board] Paediatrician 
had a paper and had to replicate the plots, and the GP 
only entered the measurement she took, which didn't 
show a real trend. [with the APP]…We had the birth 
weight, Plunket nurse weights, paediatrician and GP 
weights on the graph (Parent of under 6-month child) 
[28p. 11].

The success of telehealth implementation was also influenced 
by the motivation and adaptability of health professionals. A 
willingness to improve access for families was identified as a 
key enabler in overcoming initial learning curves and tech-
nological challenges [14]. As one occupational therapist re-
flected, ‘We just need to keep thinking about different ways 
to make it work better for the families, and I think there's 
plenty of scope for that’ [14, p. 162]. Relationships between 
the child, young person, their whānau, and the health pro-
fessional also contributed to the success of telehealth [14, 27]. 
Similarly, school-based telehealth clinics were able to draw 
upon existing relationships between school staff and students, 

TABLE 3    |    MMAT scores.

Qualitative studies

S1 S2 1.1 1.2 1.3 1.4 1.5

Babbage et al. (2020) Yes Yes Yes Yes Yes Yes Yes

Pavlova et al. (2022) Yes Yes Yes Yes Yes Yes Yes

Simkin et al. (2023) Yes Yes Yes Yes Yes Yes Yes

Randomised controlled trials

S1 S2 2.1 2.2 2.3 2.4 2.5

McLay et al. (2023) Yes Yes Yes Can't tell Can't tell Yes Can't tell

Non-randomised controlled trials

S1 S2 3.1 3.2 3.3 3.4 3.5

Garrett et al. (2022) No Yes Yes Yes Yes Can't tell Yes

Qualitative descriptive studies

S1 S2 4.1 4.2 4.3 4.4 4.5

Humphrey et al. (2021) Yes Yes Yes Yes Yes Can't tell Yes

Rose et al. (2023) Yes Yes Yes No Yes Can't tell Yes

Simkin et al. (2023) Yes Yes Yes Yes Yes Yes Yes

Ying and Koch (2024) No Yes Yes Yes Yes Yes Yes

Mixed methods studies

S1 S2 5.1 5.2 5.3 5.4 5.5

Chan et al. (2024) Yes Yes Yes Yes Yes Can't tell Yes

Graham et al. (2023) No Yes Yes Yes Yes Can't tell Yes

Wade et al. (2021) Yes Yes Yes Yes Yes Can't tell Yes
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enhancing acceptability and engagement [35]. As one partic-
ipant noted, ‘It's all positive for us because the whole point 
about being here is for our kids to be healthy and well’ [35, 
p. 2035]. Tye et al. [35] suggested that these established rela-
tionships supported the integration of digital health into the 
care experience, with minimal disruption to client-provider 
relationships.

3.2   |   Challenges

Whilst telehealth's benefits were recognised, barriers such as 
limited access to compatible devices and reliable internet were 
noted [25, 30, 31]. Health providers cautioned that unequal ac-
cess to such technology could worsen health inequities [30]. As 
Babbage et al. [25] observed, ‘for others the high costs of internet 

FIGURE 1    |    PRISMA flow chart.
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usage were a major barrier … especially if a person did not own a 
smart phone or computer or have easy access to an internet con-
nection’ (p. 5). Limited internet access also constrained the ser-
vices clients could receive,

(Some) people that didn't have the strength of the 
internet to be able to do that. And that discriminated 
those people. (In such case) we had to default to 
the  phone which just means you lose out on all 
those visual cues, and I worried that I wasn't going 
to service them as well as I could if I was seeing 
[30, p. 7].

Health providers and consumers expressed privacy concerns 
about telehealth, including apprehension over sharing personal 
information online and uncertainty about data storage safety 
[25, 30]. Some participants highlighted the need for anonymity 
when sharing medical images, “it had to be anonymous… There 
had to be no identifying feature, so certainly not a face in the shot 
[30, p. 7]. Others noted the importance of having a private space 
for consultation, particularly when at work or school [27] and/or 
emphasised the clinician's role in confirming the client's privacy 
at the outset of a session [31]. In addition, some participants per-
ceived a loss of quality in care delivered via telehealth, prompt-
ing the need for reassurance that accurate diagnoses can still be 
made without physical examination [31].

3.3   |   Acceptability and Feasibility

Across the included studies, telehealth technologies were consis-
tently found to be both acceptable and feasible for use in commu-
nity health services for children and young people. Simkin et al. 

[32] provided a successful example of the use of telehealth tech-
nology in community-based paediatric eye care. This validates 
the use of remote assessment, supporting workforce sustainabil-
ity and accessibility. Additionally, Tye et al. [35] demonstrated 
the feasibility of a school-staff administered telehealth model of 
care within New Zealand schools and highlighted the accept-
ability of telehealth from the school staff perspective.

It illustrates that telemedicine is an appropriate 
model of care for schools, with non-clinically trained 
school staff involved in its delivery. Telemedicine was 
perceived positively by the school staff across many 
aspects, which affirms the idea that non-clinicians 
can play a key role in healthcare delivery [35, p. 2039].

Two study protocols further illustrated potential benefits. Chan 
et al. [26] explored digital technology to improve asthma risk pre-
diction, while McLay et al. [29] examined telehealth-delivered 
therapy for children with autism, noting that “Telehealth pro-
vides consumers with additional ways to access supports… [and] 
may help reduce inequalities in healthcare faced by Māori and 
other ethnic minorities” (p. 2). Research also identified that 
some types of consultations were more easily adapted to tele-
health than others.

This instance it was fine as it was just about a small 
rash on my face, I sent through pictures etc. But 
wouldn't've felt as comfortable doing that for other 
parts of my body. Video appt would only work for 
certain visits (participant 22–23 years) [27, p. 6352].

Additionally, Ying et  al. [34] found that telemedicine advice 
improved some aspects of General Practitioner prescribing. 

TABLE 4    |    Representative quotes.

Enablers “You wouldn't want to go somewhere where everyone could see that you had a problem or 
going to the counsellor at school is kind of scary for some people so if there was something like 

that online that they could go by themselves then no-one would know that” [25, p. 7].
“I think it's great because the kids feel more comfortable and they see you every day so it's not like 
[they're] just going to a stranger, because some kids get really scared. But a least you have the kids' 

trust and it makes it easier for them to come in and see you and open up about things” [35, p. 2035].

Challenges “We had to be specific about what we would accept when (soliciting medical images). It had to be 
anonymous, there had to be no identifying feature, so certainly not a face in the shot. You took a 

picture of the areas itself. So, it's all of that—safety, security, privacy. The IT guys were working red 
hot hours (to meet) the kind of quality, privacy, and ethical standard of healthcare” [30, p. 7].

“Letting young people know that clinicians are skilled in diagnosis using specific lines of 
questioning and do not always need to see physical signs or symptoms could help reassure them 

that telehealth can be used safely and effectively for many clinical concerns” [31, p. 324].

Acceptability and 
feasibility

“I think technology could help in [LOCATION] as like more of an outreach thing because we are 
so rural and we are so separated from a lot of the big kind of city centres that have a lot more 

kind of medical awareness […] And I feel like technology can contribute to [LOCATION] by like 
opening that a lot more and letting some of those new ideas come in too […] like I reckon especially 

things with mental health which is still unfortunately quite stigmatised here” [25, p. 7].
“Easier to remember and speak to people from the comfort of your own home or 

somewhere familiar. Sometimes I feel so awful (physically and mentally) I can't even 
move and to get help while I feel that would be incredibly beneficial… would benefit 

a lot of people especially those with struggling mental health” [27, p. 6352].
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However, it was insufficient to overcome existing barriers to fol-
lowing recommended best practice for paediatric eczema man-
agement in primary care.

There was limited research identified about the acceptability 
and feasibility of telehealth technologies in community ser-
vices for Māori children and young people. However, it was 
acknowledged that Māori consultation is recommended in the 
development of telehealth to include the cultural context and the 
incorporation of Te Reo Māori [33, 35].

4   |   Discussion

This scoping review identified 12 studies examining tele-
health technology use in community health services for chil-
dren and young people in New Zealand [14, 25–35]. While the 
evidence base remains limited, the findings reveal important 
insights about how telehealth is being adopted in the New 
Zealand paediatric context and raise critical questions about 
equity and access.

4.1   |   The Promise and Paradox of Access

The finding that telehealth improves healthcare access for rural 
populations aligns with international literature demonstrating 
telehealth's capacity to overcome distance barriers [2, 36–38]. 
However, this review also uncovered a paradox where telehealth 
was seen as having the potential to reduce geographical ineq-
uities, while simultaneously risking the creation of new digital 
inequities. The digital divide as a primary barrier is particularly 
concerning in the New Zealand context, where existing health 
inequities are already pronounced along socioeconomic and eth-
nic lines [5, 15, 16, 39].

International evidence suggests that disadvantaged popula-
tions often face compounding barriers to telehealth access, 
including limited device ownership, unreliable internet con-
nectivity, and lower digital literacy [40–42]. Healthcare pro-
viders in the included studies recognised that these barriers 
may exacerbate existing inequities, highlighting the need for 
deliberate digital inclusion strategies. These may include de-
vice provision programmes, subsidised internet access, and 
low-bandwidth alternatives for families with limited connec-
tivity [43, 44].

4.2   |   Relationships as Enablers of Success With 
Telehealth

Existing therapeutic relationships appear central to success-
ful telehealth delivery, challenging assumptions that technol-
ogy inherently disrupts patient–provider connections. Hybrid 
models that combine telehealth with face-to-face care may 
support relationship-building, particularly in culturally sensi-
tive contexts such as Indigenous health services [4]. Similarly, 
a systematic review of telehealth in well-child settings found 
that consumer satisfaction was closely linked to the quality of 
practitioner-consumer interaction, with positive relationships 
identified as key drivers of successful implementation [14, 45]. 

These findings raise important questions about telehealth's role 
in initial consultations versus ongoing care. If therapeutic re-
lationships underpin telehealth acceptance, services may face 
challenges when establishing new patient connections remotely. 
This has implications for service design, suggesting that hybrid 
models incorporating initial in-person consultations followed 
by telehealth follow-up may be optimal for many paediatric ser-
vices [45, 46].

4.3   |   Cultural Safety-Māori Health Equity

The paucity of evidence specifically addressing telehealth for 
Māori children represents a significant gap for the New Zealand 
context. Internationally, Indigenous populations have expe-
rienced both benefits and harms from telehealth implementa-
tion, with outcomes heavily dependent on whether services are 
co-designed with Indigenous communities and incorporate 
cultural protocols [4, 47]. While telehealth may reduce some 
barriers such as transport costs and time away from work [48], 
it cannot address the fundamental drivers of Māori health ineq-
uity, including racism within healthcare systems and socioeco-
nomic disadvantage [5, 49]. Without explicit attention to cultural 
safety, including appropriate education for those delivering care, 
telehealth risks becoming yet another healthcare innovation 
that fails to benefit Māori communities. This reinforces the im-
portance of telehealth models that are informed by Indigenous 
perspectives and introduced within trusted environments to 
support equitable outcomes.

4.4   |   Privacy, Quality and Clinical Gaze

Concerns about privacy and care quality reflect broader tensions 
in digital health implementation. The finding that patients were 
concerned about diagnostic accuracy in the absence of physi-
cal examination highlights the importance placed on hands-on 
clinical assessment. However, evidence suggests these concerns 
may not apply equally across all clinical presentations, with 
some studies indicating that telehealth achieves comparable 
clinical outcomes to in-person care across a range of conditions 
[3]. In contrast, telehealth presents some challenges for proce-
dures requiring hands-on physical assessment, for example, 
palpation, posterior pharyngeal examination, and reflex testing 
[50]. The findings of this review also suggest that the suitability 
of telehealth varies according to the clinical presentation and 
the degree to which physical examination is required. For exam-
ple, one participant reported that telehealth was appropriate for 
assessment of a facial rash when photographs could be provided 
but was perceived as less suitable for other concerns. While 
advances in remote examination technologies have increased 
the capacity for virtual assessment, limitations remain where 
hands-on examination is required. Recent evidence suggests 
that telehealth can achieve comparable assessments in selected 
circumstances, particularly when supported by remote exam-
ination devices, but diagnostic uncertainty may remain for more 
complex presentations [51]. Additionally, diagnostic test comple-
tion rates following telehealth consultations have been reported 
to be significantly lower compared to in-person visits, with one 
study reporting completion rates of 43% for telehealth versus 
58% for in-person visits [52]. As telehealth continues to evolve, 
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addressing current limitations through innovative technologies, 
such as remote examination devices, will be essential. Equally 
important is the development of evidence-based guidelines to 
ensure appropriate use, maximising benefits while minimising 
risks to diagnostic accuracy and patient safety.

Privacy concerns raised by participants reflect legitimate anxieties 
about data security and data sovereignty in an increasingly digital 
world. These concerns are reflected in the international literature 
on telehealth and relate not only to data security and confidential-
ity, but also to the availability of fit-for-purpose private spaces in 
which consultations can take place in [9, 25, 53]. With these consid-
erations in mind, New Zealand's regulatory framework for digital 
health will need to evolve alongside technological change whilst 
maintaining public trust and protecting patient confidentiality. 
These provisions should explicitly uphold Māori data sovereignty.

4.5   |   Strengths, Limitations and Future Directions

The small number of included studies (n = 12) and limited evi-
dence examining clinical effectiveness and outcomes restrict the 
conclusions that can be drawn about the effectiveness of telehealth 
for children and young people in New Zealand. Despite searches 
being updated twice following the initial review process, includ-
ing immediately prior to manuscript submission in August 2026, 
no additional eligible studies were identified. This finding high-
lights the limited and emerging nature of the evidence base relat-
ing to telehealth delivery for children and young people in New 
Zealand and underscores the need for further primary research. 
In particular, further research examining clinical outcomes, cost-
effectiveness, and the long-term sustainability of paediatric tele-
health services is needed to inform future service development 
and policy. Furthermore, research focused on populations includ-
ing Māori, Pacific peoples, children with complex medical needs, 
and families in rural areas is needed to support evidence-informed 
and equitable service development. Studies examining the optimal 
balance between telehealth and face-to-face care across different 
clinical contexts and presentations would further strengthen the 
evidence base for service planning.

5   |   Conclusion

Telehealth shows promise for improving access to community 
health services for children and young people in New Zealand. 
However, realising this potential requires careful attention to 
equity, particularly addressing the digital divide and ensuring 
culturally responsive care. Telehealth should be positioned as a 
complementary tool within integrated models of care, supported 
by appropriate infrastructure, workforce training, and ongoing 
monitoring to ensure it improves access without reinforcing ex-
isting inequities.
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