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	Mental Health Resiliency Support Service 
Summary Report 

	

	Worker’s last name
 STYLEREF  CLAIMANT_LAST_NAME 
	First name
 STYLEREF  CLAIMANT_FIRST_NAME 
	Middle initial
 STYLEREF  CLAIMANT_INITIAL 
	WorkSafeBC claim number
 STYLEREF  CLAIM_NUMBER 
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	Mental Health Resiliency Support Service 
Summary Report


	This summary report is due within 5 business days of the final treatment session. The summary report is not payable until the report is received.
Note: The date of service on the invoice must match the date of service on this report.
	Date of service (report submission date) (yyyy-mm-dd)
     

	
	


Worker’s information

	Worker’s last name
     
	First name

     
	Middle initial
     
	WorkSafeBC claim number

    

	Date of birth (yyyy-mm-dd)
     
	Date of injury (yyyy-mm-dd)
     


The Mental Health Resiliency Support Service is intended to normalize natural reactions to injury; to reinforce the skills needed to maintain healthy psychological functioning and to remain at or return to work; and to promote sustainable coping skills and social supports.

Sessions
	Date of initial session (yyyy-mm-dd)

     

	Number of one-hour sessions, up to a maximum of 5 sessions, summarized in this report

     


Skills for resiliency summary

Describe the skills and psychological strategies provided to the worker to help them stay at or return to work and to support and maintain independent psychological functioning.
	Summary of sessions
     

	Skills and strategies

     

	Activities, exercises, and/or homework

     


Community and personal supports

	List social and community resources identified to support the worker’s resiliency and healthy functioning 
(e.g., scheduled activities with family members or other members of support network; specific community resources) 



Stay-at-work and/or return-to-work factors

	Identify factors related to staying at or returning to work 



Suicide risk assessment
	Based on your clinical assessment, how would you rate the worker’s current level of risk*?

 FORMCHECKBOX 
  Low                  FORMCHECKBOX 
  Medium                  FORMCHECKBOX 
  High

*Refer to the Mental Health Treatment Standards and Reference Manual for rating rule sets

	If there are significant concerns about suicidality, clearly outline your care plan

     


Discharge plan
	Is additional professional support required to sustain adequate psychological functioning?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If yes, please refer the worker to discuss with their attending physician

 FORMCHECKBOX 
  The worker does not have a physician

	Additional comments
     


Provider’s information
	Provider’s name

     
	Payee number

     

	Phone number

     
	Fax number 
     

	Contact’s name

     
	Contact’s direct extension or phone number (if applicable)
     

	Mailing address

     
	City

     
	Province

     
	Postal code

     


	Claims Call Centre
Phone 604.231.8888
Toll-free 1.888.967.5377
M–F, 8 a.m. to 6 p.m.
	Fax
604.233.9777
Toll-free 1.888.922.8807
	Mail
WorkSafeBC
PO Box 4700 Stn Terminal
Vancouver BC V6B 1J1


WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, or email FIPP@worksafebc.com, or call 604.279.8171.[image: image3.png]
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