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	Report – Progress and Discharge
Social Work – Outreach and Transition Services (SWOTS)

	Worker’s last name
 STYLEREF CLAIMANT_LAST_NAME  \* MERGEFORMAT 
	First name

 STYLEREF CLAIMANT_FIRST_NAME  \* MERGEFORMAT 
	Middle initial 

 STYLEREF CLAIMANT_INITIAL  \* MERGEFORMAT 
	WorkSafeBC claim number

 STYLEREF CLAIM_NUMBER  \* MERGEFORMAT 
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	Report — Progress and Discharge
Social Work — Outreach and Transition Services (SWOTS)

	Date of report (yyyy-mm-dd)

	Date of most recent session (yyyy-mm-dd)

	Date of discharge, if applicable (yyyy-mm-dd)



Report type
	Check one only

 Progress Report (SWOTSRPROG) (must be received 30 calendar days following date of initial session)  
 Discharge Report (SWOTSRDC) (must be received 3 business days following date of discharge)


Worker’s information

	Worker’s last name


	First name


	Middle initial


	WorkSafeBC claim number



	Other health care professionals involved in worker’s care 

	Health care professional’s phone number (include area code)



Risk assessment
	What is the degree of risk of harm to self or others?

  High  Medium              Low            

	Details of the assessment of risk of harm to self or others (including intent, means, and plan) 



	Details of any protective factors and safety plan




Worker participation and outline of services provided
	Number of intervention hours to date


	Interventions were delivered
 In person and via telehealth (in combination)         Via telehealth      In person    

	Are there concerns with the worker’s attendance and engagement?
  Yes            No
If yes, dates of scheduled sessions the worker missed (e.g., no-shows or cancellations with less than 24 hours’ notice) (yyyy-mm-dd)

If yes, has the worker’s non-attendance and/or potential discharge been discussed with the referring WorkSafeBC officer? Please explain


	Progress update



	Summary of any consultations with other health care professionals involved in worker’s care, including date (yyyy-mm-dd)

Summary of any liaisons with emergency services or governmental/ministerial agencies, including date (yyyy-mm-dd)

Others




Discharge status (if applicable)
	Worker status upon discharge, and recommendations

The discharge date has been communicated to the worker
  No
  Yes          
If no, please explain




Provider’s information
	Provider’s name

     
	Payee number

     

	Mailing address

     
	City

     
	Province

     
	Postal code

     

	Phone number (include area code)
     
	Fax number (include area 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.
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