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- Psychological counselling
- Behaviour support
- Functional assessments
- Parent coaching
- Educational consultations
- Case management
- All allied health therapy sessions
- Clinical reviews
- Multidisciplinary case conferencing
- Capacity building supports
- NDIS review preparation
- Emotional regulation support
- Risk monitoring

This telehealth Informed Consent Form outlines the conditions, responsibilities, risks, benefits, privacy 
requirements, and professional standards associated with receiving allied health services via telehealth 
through Educational Case Management (ECM).

No service can be provided without informed signed consent

Client Full Name:

Client Date of Birth:

NDIS Number (if applicable):

Address:

Phone number:

Email:

Please provide your details in the section below if you are completing this form on behalf of client.
Full name (parent, carer, child 
representative, guardian):

Contact phone number:

Relationship to participant/
applicant:

Emergency Contact Information 

Emergency Contact Name: 

Emergency Contact Phone:  

BENEFITS OF TELEHEALTH

- Increased access to care
- Reduced infection exposure risk
- Continuity of supports during

illness outbreaks
- Reduced travel burden
- Increased flexibility
- Improved access for rural or

remote participants

RISKS AND LIMITATIONS

- Technical difficulties or interruptions
- Reduced ability to observe body

language
- Internet or connectivity issues
- Privacy risks in non-private

environments
- Communication misunderstandings
- Reduced suitability for some

high-risk presentations

PRIVACY AND CONFIDENTIALITY 

ECM uses secure encrypted systems in accordance with the Privacy Act 1988, NDIS Practice Standards, AHPRA 
guidelines, and ISO 9001 :2015 Quality Management Systems.

TELEHEATH SERVICE DELIVERY



Date:

Date:

RECORDING OF SESSIONS 

Telehealth sessions may be recorded for Al-generated summaries and consultation notes by authorised 
clinicians/facilitators. Participants will be prompted to approve recording via secure Microsoft Teams systems 
prior to commencement. Unauthorised recording is prohibited.

CONSENT CHECKLIST 

I have read and understood this Telehealth Consent Form. 

I understand the risks, benefits, and limitations of telehealth.

I understand telehealth is not suitable for emergency situations.

I consent to participate in ECM telehealth services.

I understand privacy and confidentiality obligations.

I agree to participate in sessions in a private and safe environment.

I understand sessions must not be recorded without written consent.

CLIENT CONSENT 

FOR OFFICE USE | CLINICAN DECLARATION

I have explained the telehealth process.

I have discussed risks and limitations.

Questions were answered appropriately.

Consent was obtained voluntarily.

Client Signature:

If client is under 18 years of age Parent/ Carer/Guardian Responsible Person: 

Name: 

Signature:

WITHDRAWAL OF CONSENT

Participants may withdraw consent at any time by notifying ECM verbally or in writing.

Clinician Name:

Clinician Signature:                      Date:
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