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Healing and Transformation from the Inside-Out
TELEMENTAL HEALTH:  INFORMED CONSENT
What is Telemental Health? 
“Telemental health,” in short, means, “a provision of mental health services with the provider and recipient of services being in separate locations, and the services being delivered over electronic media” including, but not limited to, video conferencing.
I am providing video conferencing using TheraPlatform.  I will provide access information via email prior to our first telemental health session.  You will need a device with video capability and internet access.
Your Telemental Health Environment 
You will be responsible for creating a safe and confidential space during sessions.  To do so, please create a space that is free of other people and where it is difficult or impossible for people outside the space to see or hear us during the session. 

Back-up VIDEO/Communication Plan 
Prior to our first telemental health session, I will email you a video conferencing backup plan in case of technology issues or failures with TheraPlatform.  If technology interferes with our ability to connect via video conferencing, we will connect by phone.

Your Security and Privacy 
I am using video conferencing tools that adhere to best practices and applicable legal standards to maintain security and protect your privacy.  With telemental health, you will also need to participate in maintaining your security.  Please use reasonable security protocols to protect the privacy of your own health care information.  For example, when communicating with me, use devices and service accounts that are protected by unique passwords that only you know. 
Recordings 
Please do not record video or audio sessions.  Making recordings can quickly and easily compromise your privacy and the integrity of our work together. 

Benefits and Risks of Telemental Health 

Receiving services via telemental health allows you to: 

•  Receive services at times or in places where the service may not otherwise be available. 

•  Receive services when you are unable to travel to the service provider’s office. 

•  Receive services in a fashion that may be more convenient and less prone to delays than in-person meetings. 

Telemental health services can be impacted by technology interruptions or failures, may introduce risks to your privacy, and may reduce your service provider’s ability to directly intervene in crises.  Here is a non-exhaustive list of examples:

•  Internet connections and the cloud could cease 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. 

•  Interruptions may disrupt services at important moments and I may be unable to reach you quickly or using the most effective tools. 

•  Cloud-based service personnel, IT assistants, and malicious actors (“hackers”) may have the ability to access your private information that is transmitted or stored in the process of telemental health-based service delivery. 

There may be additional benefits and risks to telemental health services that arise from the lack of in-person contact or presence and the technological tools used to deliver services.  I will assess these potential benefits and risks in collaboration with you, as our work progresses. 
WASHINGTON STATE
I am licensed by the state of Washington and am only able to provide telemental health to individuals who are physically located within the state at the time of service.  I am not able to provide telemental health to those who travel outside Washington at the time of service.
TELEMENTAL HEALTH AND YOU
I will continuously assess if working via telemental health is appropriate or beneficial for you.  Please talk to me if you find the telemental health media so difficult to use that it distracts from the services being provided, if the medium causes trouble focusing on your services, or if there are any other reasons why telemental health seems to be causing problems in receiving services.   Your telemental health experience is important to me and I am committed to quality of care in this format.
If I am providing services in-person and you are reasonably able to access in-person services, you may choose to stop using telemental health in favor of sessions in office.
I, _______________________, have had a chance to read, ask questions, and get answers about Telemental Health:  Informed Consent, and accept the guidelines outlined above.  
Note:  This agreement serves in conjunction with the policies and parameters outlined in my Disclosure Statement.
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