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Telehealth Services – Informed Consent

What is Telehealth?
• “Telehealth” is a kind of mental health service in which you and your therapist are in different locations, and the services are being
delivered by video, phone, or other electronic format.
• Services delivered by telehealth rely on a number of electronic, often Internet-based, technology tools. These tools can include
videoconferencing software, email, text messaging, and specialized mobile health (“mHealth”) apps.
• You will need to have access to Internet service and technological tools to participate in telehealth work with your therapist.
Your Security and Privacy
• Your therapist uses software and hardware tools that meet security best practices and applicable legal standards to protect your
privacy and to make sure that records of your health care services are not lost or damaged.
• You will also need to use reasonable security measures to protect your privacy. For example: when communicating with your
therapist, use devices and service accounts that are protected by unique passwords that only you know.
Overview
• You will need to participate in creating an appropriate space for your telehealth sessions.
• You will need to participate in planning for technology failures, mental health crises, and medical emergencies.
• If you have any questions or concerns about the telehealth tool your therapist is using, please talk directly with your therapist so
you can discuss the risks and benefits to your treatment.
Benefits and Risks of Telehealth
• Telehealth has both benefits and risks, which you and your therapist will be discussing as you work together.
• Receiving services by telehealth allows you to:
o Receive services at times or in places where the service may not otherwise be available.
o Receive services in a way that may be more convenient for you and less likely to have delays than meeting in person.
o Receive services when you are unable to travel to the therapist’s office.
o Potentially make progress on health goals that you may not have been able to without telehealth.
• Receiving services by telehealth has possible risks. Telehealth services:
o Can be impacted by technical failures. Sessions may be interrupted at important moments. For example:
▪ Internet connections and cloud services could stop working or become too unstable to use.
▪ Computer or smartphone hardware can have sudden failures or run out of power, or local power services can go out.
o May introduce risks to your privacy. For example, cloud-based service personnel, IT assistants, and hackers may have the
ability to access your private information that is sent during telehealth therapy sessions.
o May reduce your therapist’s ability to directly intervene in a crisis or emergency. Your therapist may not be able to reach you
quickly or help you in person.
Assessing Telehealth’s Fit for You
• Talk to your therapist if you find the telehealth tool:
o Distracts from the services being provided.
o Causes trouble focusing on your session.
o Causes any other problems in receiving services.
• Bringing your concerns to your therapist is often a part of the telehealth process. Raising your questions or concerns will not, by
itself, mean your services will end.
• Receiving services by telehealth may turn out to be inappropriate for you; you and your therapist may have to stop meeting by
telehealth.
• You have a right to stop receiving services by telehealth at any time without judgment.
• If your therapist provides sessions in person and you are reasonably able to come to the agency, you and your therapist may
decide to meet in person.
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Your Telehealth Environment
• You will be responsible for creating a safe and confidential space during sessions. You should use a space that does not include
other people and is difficult or impossible for people outside the space to see or hear your interactions with your therapist during
the session. If you are not sure of how to do this, please ask your therapist for assistance.
Communication Plans
• The best way to contact your therapist between sessions is to call the CFD main phone number at (541) 342-8437 and ask for
your therapist. Your therapist will try to respond to your messages within 24 hours but may not respond on weekends or holidays.
Your therapist may also respond sooner than 24 hours, but that does not mean your therapist will always respond that quickly.
• If you are experiencing a crisis, please call the CFD main phone number at (541) 342-8437.
• Your therapist will need to have your emergency contact person’s phone number in your file, and your permission to communicate
with this person about you in the case of an emergency.
Safety and Emergency Plans
• Your therapist will develop plans with you for:
o Backup communications in case of technology failures.
o What to do during mental health crises and emergencies.
o How to keep your space safe during sessions.
• It is important that you work with your therapist in making these plans and that you follow them when you need to.
Recordings
• You and your therapist are prohibited from recording telehealth sessions. Making recordings can quickly and easily compromise
your privacy. Your therapist will not record video or audio sessions.
CFD provides services to all individuals who are eligible regardless of race, ethnicity, gender, gender identity, gender presentation,
sexual orientation, religion, creed, national origin, age, marital status, disability, or other factors prohibited by law or regulation, except
when program eligibility is restricted to children, adults, or older adults, familial status, marital status, source of income, and disability.
My signature affirms that I have read and understand this form and have had the opportunity to ask questions.
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Signature of Personal Representative

Definition of Personal Representative:
For Adults: A person with legal authority to make healthcare decisions on
Printed Name of Personal Representative
behalf of the adult. Supporting documentation required.

Printed Name of Personal Representative

For Youth: A parent, guardian, or other person acting in the place of a parent
with legal authority to make healthcare decisions on behalf of the minor child.
Supporting documentation may be required.

Relationship to Individual

Consent for Telehealth Services 3.21.20

Date

