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	Mental Health Treatment
Supplemental Intake Report

	

	Worker’s last name
     
	First name
     
	Middle initial
     
	WorkSafeBC claim number
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	Mental Health Treatment
Supplemental Service Intake Report


	Supplemental Intake Report must be submitted within five (5) business days of initial treatment session. Supplemental Intake Report is not payable until the report is received.
	
	Date of service (date of report 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)
     


Provider’s information
	Provider’s name

     

	Payee number

     
	GST registration number (if applicable)
     

	Mailing address

     
	City

     
	Province

     
	Postal code

     

	Telephone number (include area code)
     
	Fax number (include area code)

     


The over-arching goals of Supplemental Service are to reinforce the skills the injured worker needs to maintain his/her maximal psychological functioning, to promote independent functioning by establishing links to community supports for long-term support, and to prevent significant decompensation or deterioration of psychological functioning. Session frequency is typically once per month, to allow a review of completed activities and current functioning.

Sessions

	Date of initial session for this service (yyyy-mm-dd)
     

	Number of one-hour sessions planned for this service

     

	Provide an explanation/rationale for the frequency of session(s)

     


Diagnosis(es) accepted as per referral form
	DSM-5 diagnosis(es)
     


Skills for independent functioning
Identify the skills and psychological strategies to be addressed to enable/support the injured worker to maintain independent psychological functioning. Please include comments regarding specific activities, exercises, and homework to be addressed with the injured worker.

	Skills/strategies



	Activities/exercises/homework

     

	Additional details/concerns

     


Community and personal supports

Outline an action plan showing social and community resources and supports outside of formal treatment to assist the injured worker with maintaining current functioning and improving quality of life (e.g., support groups, recreation, regular activities).
	Outline action plan
     

	Agency or support used

     


Suicide risk assessment

	* Please refer to the Mental Health Treatment Standards and Reference Manual for rating rule sets
 FORMCHECKBOX 
  Low*

 FORMCHECKBOX 
  Medium*

 FORMCHECKBOX 
  High*

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




Planning meeting

	Is a meeting with the claim owner and other claim participants requested and necessary?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No       

If yes, please provide your rationale and a list of participants to attend, including consideration of attending physician.

	Rationale

     


	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 freedom of information coordinator at PO Box 2310 Stn Terminal, Vancouver BC, V6B 3W5, or call 604.279.8171.[image: image2.png]
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