
 

Email: telehealth@phsa.ca 

Email: telehealth@northernhealth.ca 

Email: telehealth@vch.ca 

Website: www.viha.ca/telehealth/ 

Email: telehealth@viha.ca 

Email: telehealth@interiorhealth.ca  

Telephone: 250-491-6433 

It was easier for me to 
attend my appointment 
with my health care 
provider using Telehealth 
rather than in person 

Yes 
□ 

No 
□ 

N/A 
□ 

I prefer to see my health 
care provider using 
Telehealth rather than in 
person 

Yes 
□ 

No 
□ 

N/A 
□ 

Telehealth allowed me to 
see my health care 
provider sooner than I 
could have in person 

Yes 
□ 

No 
□ 

N/A 
□ 

Telehealth allowed me to 
have more regular follow-
up for my condition 

Yes 
□ 

No 
□ 

N/A 
□ 

Overall, I was satisfied with 
the Telehealth visit 

Yes 
□ 

No 
□ 

N/A 
□ 

I would use Telehealth 
again 

Yes 
□ 

No 
□ 

N/A 
□ 

If Telehealth was not 
available, I would have 
travelled for my visit 

Yes 
□ 

No 
□ 

N/A 
□ 

6. Telehealth saved me and my family time 
and/or money (i.e. airfare/bus/gas, time off 
work, childcare, hotel, meals, etc.) 

 __ Yes  __ No 

7. Comments/suggestions/concerns: 

___________________________
___________________________
___________________________
___________________________ 
 

Please tear off the survey and insert it in the 
envelope provided. Follow the instructions on 
the envelope.  Thank you for your time! 

Ï SURVEY ENCLOSED Ï 

Website: www.health.gov.bc.ca/ehealth/
telehealth.html 

Created: June 2010 v2.0p 

Updated: July 2010 

TELEHEALTH is available in 

many communities across 
.ǊƛǘƛǎƘ /ƻƭǳƳōƛŀ ό./ύΦ ./Ωǎ 
Health Authorities work 
together to provide a broad 
range of health care services 
using Telehealth.  Programs 
offered in your area may 
include:  

Cancer  

Genetic Counseling 

Home Care 

Mental Health/Psychiatry 

Thoracic 

Wound Care 
 

TELEHEALTH allows you to 

connect to your health care 
provider in BC or in other parts 
of Canada (for example, Alberta 
and Ontario). 

 

For more information, please 
see the back page of this 
brochure for contact 
information in your area.  
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Welcome to TELEHEALTH 

TELEHEALTH allows you to 

άƳŜŜǘέ ǿƛǘƘ ȅƻǳǊ ƻǳǘ-of-town 

health care provider using a 

television screen or computer 

monitor, video camera and 

microphone, which operate 

over a secure network. This 

permits you and your health 

care provider to visit as if you 

were both in the same room. 

 

TELEHEALTH benefits you by: 

Providing access to health 

care providers and services in 

the convenience and comfort 

of your community 

Keeping you close to home  

Reducing travel time and 

costs 

Providing access to education 

on prevention and wellness 

Giving you a choice to meet 

with your health care pro-

vider by Telehealth or in 

person  

How do I request a Telehealth 

session? 

Talk to your health care provider about 

Telehealth. If it is right for you, and if the 

service is available, your health care 

provider will arrange a Telehealth 

session. 

 

Can someone come with me to my 

Telehealth session? 

Yes, a family member or friend is 

welcome to attend your Telehealth 

session. Please think of your Telehealth 

session as a regular appointment with 

your health care provider.  

 

How long is a Telehealth session? 

Dependent on your health care 

ǇǊƻǾƛŘŜǊΩǎ ǇǊŜŦŜǊŜƴŎŜǎΣ ǘƘŜ ƭŜƴƎǘƘ ƻŦ ŀ 

Telehealth session can vary.  

 

How is my privacy protected? 

All Telehealth sessions adhere to the 

Freedom of Information and Protection 

of Privacy Act.   

May I still meet with my health care 

provider in person? 

It is your care. Telehealth is your choice.  

If you feel the Telehealth session does 

not meet your health care needs, you 

may end the session and schedule a 

face-to-face appointment with your 

health care provider.  

 

What can I expect during a 

Telehealth session? 

You can see, hear and talk to your 

health care provider. 

You are not required to operate the 

Telehealth equipment. 

You may ask anyone to leave the 

room (if others are present in the 

room with you, or in the room with 

your health care provider) . 

PATIENT SATISFACTION SURVEY 

Your feedback is very important to us. We 
would like to know about your Telehealth 
experience to improve our services. Your 
responses are confidential and anonymous.  

Date: ________________________________ 

Facility: ________________________________ 
 

1. My age is: __ Under 25 years 

 __ 25 to 54 years 

 __ 55 years or older 
 

2. This was my first Telehealth visit: 

  __ Yes  __ No 
 

3. There were problems with the Telehealth 
equipment: 

  __ Yes  __ No 
 

4. I was able to complete my visit through 
Telehealth: 

  __ Yes  __ No 
 

5. Do you agree with the following 
statements? 

 I knew what to expect 
during my Telehealth visit 

Yes 
□ 

No 
□ 

N/A 
□ 

I could see the health 
care provider clearly 

Yes 
□ 

No 
□ 

N/A 
□ 

I could hear the health 
care provider clearly 

Yes 
□ 

No 
□ 

N/A 
□ 

I felt comfortable in the 
room where my 
Telehealth visit was held 

Yes 
□ 

No 
□ 

N/A 
□ 

I felt that my privacy was 
respected 

Yes 
□ 

No 
□ 

N/A 
□ 


