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	Mental Health Transition Support Service Summary Report

	Worker’s last name

 STYLEREF \* CHARFORMAT FormLastName 
	First name

 STYLEREF  FormFirstName  \* CHARFORMAT 
	Middle initial

 STYLEREF  FormInitial  \* CHARFORMAT 
	WorkSafeBC claim number

 STYLEREF \* CHARFORMAT CLAIM_NUMBER 
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	Mental Health Transition Support Service Summary Report

	This summary report must be submitted within five (5) business days of the final session. If you do not receive notice of approval or rejection of the summary report, contact the WorkSafeBC officer by telephone to confirm receipt of the report.
	Date of service (date of report; yyyy-mm-dd)



	
	

	Note: When invoicing for service, the date of service on the invoice must match the date of service on this report.


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)




Provider’s information

	Provider’s name


	Payee number


	Practitioner number

	GST registration number



	Mailing address


	City


	Province



	Phone number (include area code)

	Fax number (include area code)



Sessions

	Number of sessions (total) that worker attended

     


Mental health disorder(s) authorized for support service based on referral form
	DSM-5 Diagnosis(es)




Summary of intervention

	Describe the intervention and gains made. Please include a summary of the homework and activities the worker engaged in between sessions. Please note any psychosocial factors that may be relevant



	Please comment on worker’s expectation of staying at or returning to work and their engagement in the process


	Work status at the time of discharge

  Not working  Working — Modified            Working — Full          

	Additional comments




Suicide risk assessment

	Based on your clinical assessment, how would you rate the worker’s current level of risk*?
  High  Medium                   Low                 
* Refer to the Mental Health Treatment Standards and Reference Manual for rating rule sets

	If there are significant concerns regarding suicidality, clearly outline your care plan below. 


	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.
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