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	Report – Crisis Intake and Outreach Intake

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 – Crisis Intake and Outreach Intake
Social Work – Outreach and Transition Services (SWOTS)


	Date of report (yyyy-mm-dd)

	Date of initial session (yyyy-mm-dd)



Report type
	Check one only 

 Crisis Intervention Intake Assessment Report (83D530) (must be received within 48 hours following date of initial session)             

 Outreach Intervention Intake Assessment Report (83D531) (must be received within 5 business days following date of initial session)


Worker’s information

	Worker’s last name


	First name


	Middle initial


	WorkSafeBC claim number



	Other healthcare professionals involved in worker’s care

	Healthcare professional phone number (include area code)



Interventions 

	Goal(s) of service (check all that apply)

	  Risk assessment and safety planning (e.g., worker at risk of suicide, risk or harm to self or others)
Actions and recommendations


	  Financial support (e.g., worker in need of connection to government benefits or other monetary assistance)
Actions and recommendations


	  Housing support (e.g., worker at risk of homelessness)
Actions and recommendations


	  Community support (e.g., worker in need of attachment to community resources)
Actions and recommendations


	  Non-compensable injury treatment support (e.g., worker in need of attachment to services in the public healthcare system)
Actions and recommendations


	       Other (specify) 
Actions and recommendations




Risk assessment
	What is the degree of risk or 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




Intake assessment 

	Presenting issue(s)

Background and relevant history


Current status (including housing, family, financial, transportation, etc.)

Physical health status (including disabilities, strengths and barriers, medications, treatments)

Psychosocial and emotional health status (including formal and informal supports, stressors and life events, treatments)

Substance use

Activities of daily living (including concerns with self-care, impact of disabilities, etc.)

Other



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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