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Telehealth Consent To Treatment

Terms & Condition for Distance Counseling Services:  
Clients interested in receiving Telehealth Counseling services must be at least 8 years old, with parental consent.  Clients interested in Telehealth Counseling must consult with their Emmaus Center counselor to discuss eligibility as well as the terms and conditions that apply to these services.  If it is determined that Telehealth Counseling is appropriate, clients must submit written verification to the terms and conditions (see below) before services are provided. 
_____ Client initials

About Telehealth Counseling:  
Telehealth Counseling is also known as Telepractice, Cyberpsychology, Telehealth, Behavioral Telehealth, and Distance Therapy, and Distance Counseling.  Telehealth Counseling is providing a psychotherapy service that is not “in person” and is facilitated through the use of technology.  Such technology may include, but is not limited to, telephone, telefax, email, internet or secure videoconference.  Telehealth Counseling is subject to all practice, privacy and security, and ethical considerations discussed in this document and in the law, rules and regulations governing licensed practice in the state of Texas.   

Disadvantages of Telehealth Counseling include limits of confidentiality, cultural differences, and the inability to access the counselor at any time other than scheduled appointment times (there is no option for texting), language barriers and strength of internet connection, which may affect the delivery of services.  

Eligibility for Telehealth Counseling Services:  
Telehealth counseling services are most suitable for clients over the age of 18 years old who have either previously engaged in formal counseling services and/or are seeking short-term support for issues that are unrelated to major crisis, severe mental health issues, suicidal, homicidal or violent behaviors (past and present).   

Telehealth counseling services are intended for clients who have limited access, availability or financial means to receive direct, face-to-face professional counseling services.  Although Telehealth Counseling services may be helpful, direct, face-to-face services are highly recommended and encouraged, especially for clients either looking for long-term treatment or clients in major crisis.

Telehealth Counseling does not provide crisis counseling and is not intended for clients who:
1. Have a history of major psychiatric episodes, hospitalizations or drug/alcohol dependence
2. Have been diagnosed as any of the following: Borderline Personality Disorder,  Major Depressive Disorder,  Bipolar Disorder and/or Schizophrenia
3. Have a history of suicidal, homicidal or violent behavior or present as suicidal, homicidal or violent.

If you have any history of psychiatric hospitalizations/episodes, drug/alcohol dependence or have been diagnosed with any of the following – Borderline Personality Disorder, Major Depressive Disorder, Bipolar Disorder, and/or Schizophrenia – you must disclose this information to The Emmaus Center counselor, intern, or chaplain prior to being considered for Telehealth Counseling services.  _____ Client initials
  
Failure to do so or knowingly misleading or withholding this information excludes The Emmaus Center from any legal obligation or liability related to your diagnosis, prognosis, outcome and actions. _____ Client initials

If it is deemed at any point in the treatment that your needs are greater than The Emmaus Center counselors’, interns’, or chaplains’ area of expertise or scope of practice and it is determined that Telehealth Counseling services are no longer appropriate for you, The Emmaus Center counselor, intern, or chaplain reserves the right to refuse and/or end treatment. If that should happen, appropriate referral sources will be provided to you._____ Client initials

Scope of Practice:  
The Emmaus Center counselors, interns, and chaplains follow state laws and codes of ethics as applicable to the state of Texas and practice within their specific area of licensure and expertise.  

Nature of Counseling:  
There may be both benefits and risks while participating in counseling, whether Telehealth or face-to-face.  Counseling may improve your ability to relate with others, provide a clearer understanding of yourself, your values, and your goals.  Since counseling may also involve discussing unpleasant aspects of your life, you may also experience uncomfortable feelings.  Counseling often leads to better relationships, solutions to specific problems and significant improvement in feelings of distress.  

However, please understand that there are no guarantees of what you will experience, and that you enter this Agreement and use The Emmaus Center counseling at your own risk.  You agree that you understand possible advantages and disadvantages of Telehealth Counseling and shall not hold The Emmaus Center counselors, interns, or chaplains legally liable for any information or insight distributed here.  _____ Client initials

Privacy Policy:  
According to mental health licensing statutes, state and federal laws, such as HIPAA, protect the privacy of all communications between a client and practitioner.  The Emmaus Center complies with these laws.  Confidentiality is taken seriously and discussing or releasing your information to any individual, agency or corporation is not permitted unless you request release through a signed authorization form or if you indicate the intent to do harm to yourself or others.  _____ Client initials

Please note that you may NOT record sessions. Doing so can greatly affect confidentiality. The only exception is if the therapist and you agree ahead of time that the recording would serve a therapeutic purpose.  _____ Client initials

Limits of Confidentiality:  
Only communicate through a computer that you know is safe, that is, where confidentiality can be safeguarded.  This includes being aware of who has access to your computer and electronic information from your location.  This would include family members, co-workers, supervisors, friends, etc.  

Be sure to fully exit all Telehealth Counseling sessions immediately after the session and close out your emails after sending or receiving the message.  Since there is no guarantee of privacy and confidentiality when using work computers, The Emmaus Center strongly advises that you only use your personal computer and private email for sessions and communication.  _____ Client initials

There are some situations in which counselors are legally and ethically obligated to take actions they believe may be necessary to protect you or others from harm.  If such a situation arises, The Emmaus Center counselors, interns, and chaplains will make every effort to fully discuss the issue with you, the client, before taking any action and will limit disclosure to only what is necessary. If a counselor has reason to believe that a child or vulnerable adult is being neglected or abused, the law requires that the situation be reported to the appropriate state agency. 
 _____ Client initials

If you present a clear and substantial danger of harm to yourself or others, The Emmaus Center counselors, interns, and chaplains are ethically obligated to take protective actions.  These actions may include contacting family members, assisting with hospitalization; notify any potential victim(s), and notifying the police.  _____ Client initials

Emergencies:
The Emmaus Center counselors, interns, and chaplains are only available during regular business hours.  If you need to talk to your counselor, please call and leave a message or email- text messaging is not offered.  Your therapist will respond to you in a timely manner.  However, if you experience a life-threatening emergency at any time during the course of your treatment, you will call 9-1-1, or have someone take you to the nearest emergency room. 
_____ Client initials

You must provide a release of information for an emergency contact for the location that you will be calling from. 
  _____ Client initials

You must agree to alternate form of communication in case technology fails during the counseling session.  
  _____ Client initials

You agree to NOT participate in the counseling session while driving a vehicle.  _____ Client initials

Both the counselor and you agree that if webcam technology fails, that both will attempt for up to 10 minutes to reconnect.  _____ Client initials

[bookmark: _GoBack]Since you are having a Telehealth Counseling session from somewhere other than The Emmaus Center facility, you are responsible for being in a location that is private and confidential to speak with the counselor.  _____ Client initials

Agreement:  
By signing this Consent Form, I acknowledge that I have read, understand, and agree to the terms and conditions contained in this form.  I am voluntarily agreeing to receive counseling treatment and services through Telehealth Counseling, and I understand that I may stop treatment and services at any time.  I understand the policies of The Emmaus Center operate under and agree to counseling under these guidelines.  _____ Client initials

I understand that by signing this form, I agree not to call on or use my therapist or his/her professional opinion in a court of law.

Client printed name: ____________________________________ 	Date of consent: _____________________

Client signature: ___________________________________________________________________________

Client phone number (in case the internet connection is lost):_______________________________________

Emergency contact (name & phone): _____________________________
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