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Dear members, 
 
Once again, our members’ teleconference/webinar on March 30 generated useful, insightful discussion 
and generous resource and idea sharing.  
 
If you were not able to attend and would like the full story you can listen to the recording [here]. 
This email is our attempt to distill (in no particular order) the key topics, intel and next steps. The 
bolded, italics indicate the ORA’s response, highlights are asks to our membership. 
 
Consents & Disclaimers Re Telehealth  

- Many providers are in the process of developing/revising these tools. Several members have 
generously shared theirs and we’ve attached these here. 

 
Remote Signature   

- Adobe Sign has an audit for signature tracking, can add password protection / verified 
signatures. Clients can sign via smart phone / computer, forms are sent via email. Cost may be 
about $300 annually for the practitioner.   

- We are currently awaiting FSRA’s/IBCs response to our ask for waiving of client signatures 
and/or acceptance of alternatives; will follow-up next week if we’ve not heard a response. 

 
Accessibility & Telehealthcare 

- Clients/claimants may not possess the hardware and/or software and/or the IT infrastructure 
(Wi-Fi, data plans etc.) needed to make use of telehealth options – will insurers fund such 
purchases to support treatment? The ORA will reach out to FSRA/IBC to ask for 
policy/consistency in response to such needs. Please let us know what you are hearing from 
insurers re these requests. 

- Some clients, particularly those with ABI or other cognitive impairments, will not able to learn a 
new technology or application in order to access the most secure Telehealthcare platforms. In 
these situations, how might providers balance privacy and confidentiality requirements with the 
client’s need for service which could be accessed through platforms such as FaceTime, 
Instagram, etc.?  The ORA will reach out to the Office of the Privacy Commissioner to see if we 
might get some overarching guidance for multiple RHPs as well as unregulated providers.   

- Some clients may also require in-person support at their end to enable them to participate in 
telehealth. How might we best support arrange/advocate for this?  

 
Insurer Responses to Telehealth / Virtual care  

- One adjuster has agreed to allow for billing outside usual codes / limits on current treatment  
plans to accommodate for additional planning time in lieu of travel; they requested that the 
provider adjust billing codes for any new OCF-18s that will go in to reflect needs for telepractice.  

- Adjuster denied request for remote Attendant Care assessment stating this was their first 
request for a virtual assessment; expressed another reason for hesitancy was the client was 
scheduled for IEs, and the IE clinic has postponed these, saying they are not going to be 
completing virtual assessments; asked for something in writing to explain in more detail how 
virtual assessments will take place. 

- It was observed that the usual variability/inconsistency from insurer to insurer and adjuster to 
adjuster is more pronounced than usual when it comes to telehealth 



 
- We will reach out to IE companies and/or AIAC (Association of Independent Assessment 

Centres) to initiate discussion regarding remote assessments and reach out to IBC to discuss 
remote treatment/assessment. Please keep us informed of your experience with this.  
 

Provider Telehealth Expenditures 
- While a few providers had telehealth systems in place (not always for MVA clients), many are 

now having to source and purchase equipment and software to provide continuity of care to 
existing clients and also to mitigate the dramatic loss of revenues when not providing in-person 
services, or in many fewer instances. We will explore if providers might access funding to ramp 
up and make these infrastructure purposes to minimize cost and difficulty for their clients  
software and mitigate costs?  
 

PPE -  How are providers getting access to PPE when meeting with clients who are deemed essential? 
Please let us know your thoughts/suggestions. The ORA will also see what we might find out about this. 
 
Companies Providing Telehealth  
Justin Kline of Anchor Rehab shares: Here are some of the companies I have reached out to.   The last link 
is an extensive list of companies providing telehealth.   I hope this is helpful.  I think its important that 
every scope take time to see how virtual/telehealth companies are making their practices applicable to a 
virtual forum.    I know this is a new zone for many, but it really takes everyone to step out the box and 
research how this is being applied all over the world.   Canada is the last to be doing this kind of 

treatment, but there isn’t a better time than now to do our homework.         
 
http://www.mhealthcaresolutions.co.uk 
 
https://www.austrade.gov.au/digitalhealth/standardised-healthcare/standardised-healthcare 

https://www.beckershospitalreview.com/lists/275-telehealth-companies-to-know-2019.html 
 
 
RMT - often overlooked as an essential service. What will happen when some of the physical distancing 
restrictions are lifted? In the case of one member, MVA is 75% of caseload. Brain injured and CAT clients 
are struggling the most. How might we reach out to government to ensure RMT's that have clients that 
would be deemed essential don't get overlooked when the first wave of who can and will be able to 
return to work?  Good question, and it likely applies to multiple disciplines. We will see what we might 
find out but suspect this will only unfold after a number of weeks with the current restrictions in place. 
 
Commercial Real Estate Leases/Rents 
 
Many members have significant bricks and mortar leasing costs. What if anything might be done by the 
ORA to support discussions with commercial landlords re rent deferral or abatement? We will explore. 

http://www.mhealthcaresolutions.co.uk/
https://www.austrade.gov.au/digitalhealth/standardised-healthcare/standardised-healthcare
https://www.beckershospitalreview.com/lists/275-telehealth-companies-to-know-2019.html
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CONSENT TO REHABILITATION SUPPORT VIRTUAL SESSIONS 

 
 

I _______________________authorize/consent to my participation in virtual rehabilitation support 
services by an associate of Anchor Rehabilitation Support Services Inc. It has been explained that 
services will only be provided by a Rehabilitation Support Worker (RSW) under the supervision of a 
regulated healthcare provider. 
I understand that Virtual rehabilitation support services are fairly uncommon and are being utilized only 
as a temporary means where in person sessions are determined to be not possible due to the current 
COVID-19 outbreak.  

The Rehabilitation Support Worker has explained the purpose of these services to me, and has outlined 
they may include, virtual measures will be used in the instances where it is determined to be unsafe for 
the RSW to attend the home in personal protective equipment. 
 
Video based treatment services may include, but are not limited:  
 

o Organizing / obtaining living essentials during COVID-19/ support in arranging delivery 
services 

o Implementation of equipment/devices 
o Supporting healthy daily schedules 
o Support with modifying medical appointments 
o Support managing new responsibilities in the home due to lowered in home supports 

available 
o Education (dependent on identified goals) 
o Strategy supports 
o Cognitive remediation 
o Psycho-emotional support, providing resources to combat mental health exacerbations 

due to COVID-19 isolation and life changes  
o Occupying unproductive time with therapeutic and meaningful activities 

Collaboration with other service providers to optimize outcomes. 
Coordination of referrals and services should a case manager not be available. 
I understand: 

Ø The purpose of Rehabilitation services is to maximize rehabilitation through the implementation of 
treatment services. 

Ø Benefits of Virtual Sessions:  
o 1) It is an excellent platform to ensure treatment is not interrupted by the current COVID-

19 pandemic.  
o 2) Clients may feel more comfortable in their own homes, and able to engage despite 

social distancing recommendations.  
o 3) Clients may be more comfortable expressing themselves online. 
o  4) It perhaps offers more flexibility in scheduling appointments and greater availability of 

the assistant therapist for more frequent sessions.  
o 5) It allows for access to those who are a vulnerable population and at greater risk to 

COVID-19. 
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Ø There are risks associated with virtual session participation in that direct in person support is not 
available should through treatment/assessment process you experience an exacerbation in 
physical, cognitive or psycho-emotional symptoms requiring supports. Due to the nature of the 
services you may experience physical, cognitive or emotional pain/fatigue following sessions. 
However, you have to right to stop any session by notifying the rehabilitation support worker. 
Given sessions are completed virtually, I recognize I need to communicate with my RSW if I am 
unable to perform any of the requested tasks safely without direct stand-by support.  

  
As Rehabilitation Support Workers we protect the confidentiality of the communications and contact with 
all our clients, including video conferencing and/or phone clients. Your Rehabilitation Support Worker 
will only release information about your sessions to others with your written permission, or if they are 
required to do so by a court order or legal subpoena. Your Rehabilitation Support Worker will never record 
the session. 
 

Ø Your Rehabilitation Support Worker is utilizing Zoom platforms available for online sessions. While 
these platforms are extremely secure, your Rehabilitation Support Worker is not an internet 
security expert and cannot guarantee absolute confidentiality of online video conferencing. Also, 
the internet is constantly evolving and changing in terms of online security and threats to such 
security. Therefore, clients should bear in mind that there is some loss of control over issues of 
confidentiality and privacy, in that your Rehabilitation Support Worker cannot guarantee complete 
security of information exchanged. 

Ø I understand in person sessions remain the most optimal form of Rehabilitation Support services, 
however this may not be an option in all cases due to COVID-19 restrictions. Limitations of virtual 
care: 1) The client-RSW relationship could be inferior to standard therapy. 2) Communication 
tends to involve both verbal and nonverbal components. Thus, it is possible that both you and 
your therapist may have less than optimal communication via the internet, as opposed to standard 
therapy. 3) There is also the possibility that problems with the technology (e.g., losing the internet 
signal, power failure, etc.) could cause problems during the sessions, causing a loss of 
communication. 

Ø If an internet connection is lost during a treatment session or assessment, your RSW will call you 
immediately and attempt to restore the virtual session.  

Ø I have the right to decline to participate in virtual sessions and request in home sessions continue; 
Note: RSW requirements to wear personal protective equipment at all sessions and complete a 
pre-screening of health symptoms (as required by the Ministry of Health).  

I hereby acknowledge that I have reviewed and comprehended the aforementioned contents of this 
document and agree to the terms and conditions. 
 
Signature: _________________________________________   Date: ___________________ 
 
Signature of Witness: ________________________________   Date:  ___________________ 
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Telehealth Consent Form 

Updated March 2020 
 
Purpose 
The purpose of this form is to obtain your consent to participate in telehealth sessions with your 
Registered Dietitian. 
 
Confidentiality 
The laws protecting your confidentiality of your medical information also apply to telehealth. Information 
regarding your virtual sessions and any other personal information you share will be kept strictly 
confidential except under the following circumstances: in cases of suspected child abuse and in cases 
where bodily harm to yourself or another person is threatened, your therapist is required by law to inform 
the appropriate authorities; if your therapist is subpoenaed to provide information regarding your sessions 
in a court of law. Please note that while all attempts to establish and retain a secure connection online or 
via telephone have been made, it is at times not possible to guarantee 100% protection of the 
confidentiality of telephone/online communication. 
 
Telehealth Safety Requirements 
Given that telehealth sessions means that client and the Registered Dietitian are not physically located in 
the same place, an extra step to ensure client safety is required. You will be required to provide the 
physical address of your location at the beginning of each telephone or online appointment. This 
information would only be released in the case of bodily harm to yourself or another person being 
threatened. 
 
Pre-existing Consent Form With Your Registered Dietitian 
At the initial assessment, you read and signed a consent form with your Registered Dietitian. This consent 
form is still in effect even when you are participating in telehealth sessions. 
 
Ensuring the Privacy of Your Telehealth Appointment 
It is essential that you feel comfortable during your online/telephone session. Please make arrangements 
to be in a room where you will not be interrupted. Your dietitian will ensure that they are in a room alone 
with a closed door free from distractions in order to provide you with their full attention. 
 
Rights 
You may withhold or withdraw consent to telehealth sessions at any time. 
 
I agree to participate in telehealth sessions with my Registered Dietitian. 
 
 
Signature: _________________________________   Date: ________________________________ 
 
Witness: __________________________________ Date: ________________________________ 
 



OCCUPATIONAL THERAPY TELEPRACTICE DISCLAIMER, COVID-19 

 
Due to the COVID-19 pandemic, and the provincial healthcare directive to limit or cease all non-essential 

services provided by healthcare professionals, the current Treatment Plan is proposing that this therapist’s 

services be conducted via virtual telepractice. This will entail sessions occurring by Zoom or other 

appropriate online platforms, in addition to phone calls as necessary to enable for therapy to be delivered 

in a timely manner and to facilitate client goals and prevent regression. 

 

At this time, the federal recommendation is to practice active social/physical distancing to limit 

transmission of COVID-19. The Ontario directive for healthcare professionals provided by Dr. David 

Williams, Chief Medical Officer of Health, outlined that clinicians are in the best position to determine 

what is deemed essential in their respective field, coupled with their regulatory body guidelines regarding 

the reduction or elimination of services. Importantly, guiding principles of minimizing harm, equity, and 

reciprocity were noted in the justification of permitting healthcare services to continue in order to 

anticipate burden as a result of cancelling services. Specifically, clients should have the ability to have 

their health monitored, receive appropriate care, and be re-evaluated for emergent activities should it be 

required. 

 

According to the College of Occupational Therapists of Ontario guidelines regarding client care during 

COVID-19, Occupational Therapists are encouraged to prioritize client safety, while utilizing active 

clinical decision-making regarding the necessity of assessment or intervention. It is within the scope of 

Occupational Therapy practice to assess client risk and consequence if services are not provided, such as 

personal safety risks, in addition to physical, cognitive and psychoemotional deterioration. As such, it is 

imperative to provide alternative service delivery to maintain client functioning and mitigate decline. 

 

As defined by the Guidelines to for Telepractice in Occupational Therapy (2017), telepractice refers to 

the use of information and communication technologies for the purpose of delivering health care services 

when the client and occupational therapist are in different physical locations. In alignment with the 

directive to reduce burden and harm, telepractice was utilized as a means of improving health outcomes 

by removing barriers to access services, while managing risk and liability. 

 

Consent to participate in this virtual assessment has been obtained from the client. 

 

According to the ICBC: “We will temporarily fund necessary telehealth sessions in place of standard in-

person treatments. Telehealth involves telephone and video technology to provide healthcare remotely. 

Chiropractors, kinesiologists, occupational therapists and physiotherapists may offer telehealth sessions 

on an as-needed basis and according to their college or association guidelines, where available.  

 

Telehealth services are appropriate when they provide therapeutic benefit and where the goals of the 

session are primarily addressed by:  

- Active exercise 

- Functional progression 

- Education 

- Self-management  

- Self- mobilization  

- Monitoring (such as for external signs of swelling, redness, etc.)” 

  



CASE MANAGEMENT TELEPRACTICE DISCLAIMER, COVID-19 

 
Due to the COVID-19 pandemic, and the provincial healthcare directive to limit or cease all non-essential 

services provided by healthcare professionals, the current Treatment Plan is proposing that this 

Consultant’s services be conducted via virtual telepractice where possible. This will entail sessions 

occurring by Zoom or other appropriate online platforms, in addition to phone calls as necessary to enable 

for services to be delivered in a timely manner. and to facilitate client goals and prevent regression. 

 

At this time, the federal recommendation is to practice active social/physical distancing to limit 

transmission of COVID-19. The Ontario directive for healthcare professionals provided by Dr. David 

Williams, Chief Medical Officer of Health, outlined that clinicians are in the best position to determine 

what is deemed essential in their respective field, coupled with their regulatory body guidelines regarding 

the reduction or elimination of services. Importantly, guiding principles of minimizing harm, equity, and 

reciprocity were noted in the justification of permitting healthcare services to continue in order to 

anticipate burden as a result of cancelling services. Specifically, clients should have the ability to have 

their health monitored, receive appropriate care, and be re-evaluated for emergent activities, should it be 

required. 

 

Case Managers are encouraged to prioritize client safety, while utilizing active clinical decision-making 

regarding the necessity of assessment or intervention. Consultants will assess client risk and consequence 

if services are not provided, such as personal safety risks, in addition to physical, cognitive and 

psychoemotional deterioration. As such, it is imperative to provide alternative service delivery to 

maintain client functioning and mitigate decline. 

 

Telepractice refers to the use of information and communication technologies for the purpose of 

delivering health care services when the client and Case Manager are in different physical locations. In 

alignment with the directive to reduce burden and harm, telepractice is utilized as a means of improving 

health outcomes by removing barriers to access services, while managing risk and liability. 

 

Consent to participate in this virtual assessment has been obtained from the client. 

 

According to the ICBC: “We will temporarily fund necessary telehealth sessions in place of standard in-

person treatments. Telehealth involves telephone and video technology to provide healthcare remotely… 

on an as-needed basis and according to their college or association guidelines, where available.”  

 


