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	TPI Program: Mental Health Report




Questions? Scan, click or tap the QR code for detailed instruction. This form is also available in a fillable PDF format.
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	TPI Program: Mental Health Report

	


Questions? Scan, click or tap the QR code for detailed instruction. This form is also available in a fillable PDF format.


	Date of report (yyyy-mm-dd)

	Claim number: 
 

	☐ Initial Report
	Submit within 5 business days following the first session 

	☐ Progress Report
	Submit within 5 business days following each 8-week block of treatment, regardless of the number of sessions provided.

	☐ Discharge Report
	Submit within 5 business days of the final discharge appointment.

	Use your MyServices account to submit quickly and securely



Provider
	Name

	WorkSafeNB provider number
 
	
	☐ LPsych     ☐ LCT    ☒ MSW      

	Clinic/Company Name

	Mailing address    


	City

	Postal code

	Phone (include area code)

	Fax (include area code)



Worker
	Worker’s last name

	First name

	Middle initial

	Date of birth


	Is worker currently working?
[bookmark: WORKING_YES]☐ Yes         ☐ No
	If yes…  ☐ full time         ☐ regular hours        ☐ regular duties      
            ☐ part time        ☐ modified hours      ☐ modified duties

	If not working, comments: 






Description of Accident/Injury
	Worker’s description of injury/incident: 









  Mental Health Disorder(s) authorized for treatment based on referral form
		☐ Post-traumatic stress disorder   ☐ Acute stress disorder   ☐ Adjustment disorder  ☐ Major depressive disorder 
☐ Substance use disorder  ☐ No diagnosis
 
☐ Other: 










Treatment Overview: Attendance and Therapeutic Approach
	Date of initial assessment: 
Number of sessions since initial assessment: 
Number of missed appointments / Cancellations: 
Service Delivery
☐ In Person        ☐ Virtual
	Frequency of treatment
Research has shown that the effectiveness of trauma-focused psychotherapies may be reduced when sessions occur less frequently than once per week

	
	☐ Weekly 
Active Therapy
	☐ Bi-Weekly
 Active Therapy
	☐ Monthly 
Maintenance Program Only

	
	
	
	

	If frequency of treatment is less than weekly (or less than 6 sessions in the past 8 weeks), please explain:






	[bookmark: _Hlk47709745]Treatment is provided in 8-week blocks (up to 8 sessions in an 8-week period). Treatment should not continue beyond 3 blocks (24 weeks) without prior approval by WorkSafeNB. 
Treatment block number: 
☐ Worker completed block (up to 8 sessions over 8 weeks)  ☐ Worker did not return/self-discharged        

	Trama Focused Treatment approaches provided to date

Recommended therapies with the strongest research support based on Clinical Practice Guidelines are:
☐ Cognitive Processing Therapy (CPT)  ☐ Eye Movement Desensitization and Reprocessing (EMDR)  ☐ Prolonged Exposure 

☐ Other (please describe alternate approach used and describe rationale): 










Clinical Presentation 
	Current symptoms (only check off those that apply)

☐ Trauma   
☐ Anger/irritability  
☐ Depression   
☐ Anxiety   
☐ Social isolation/withdrawal 


	

☐ Hallucinations, delusions, and/or severe dissociation
☐ Obvious and significant cognitive impairment
☐ Suicidal ideation
☐ Severely impaired selfcare/hygiene
☐ Other: 

	Description of symptoms and how they are related to the compensable injury. Is the client’s description of symptoms consistent with the diagnosis accepted by WorkSafeNB?




Does the client have any pre-existing mental health conditions that are/will affect treatment?   





	Substance Use (consumption of psychoactive substances, including alcohol, cannabis, prescription medications, or illicit drugs; use may range from occasional or recreational use to patterns that meet diagnostic criteria for substance use disorder)
Describe the nature and severity of substance use: 




Is there evidence of active substance abuse causing significant impairment or distress: ☐ Yes ☐ No


	Suicide risk

	☐ None  
	☐ Low 
· No plan
· No intent
· No time frame
· Multiple protective factors (e.g., family, friends, faith)
	☐ Medium 
· Some plan
· No immediate intent
· Vague or distant time frame
· Some protective factors (e.g., family, friends, faith)
	☐ High 
· Active plan
· Expressed intent
· Access to means (e.g., pills, gun, rope, vehicle)
· Imminent time frame
· Minimal or limited protective factors


	If there are concerns of suicide, please outline safety plan:






	NOTE: If a client presents with active suicidal ideation or intent, mental health providers must take prompt and ethically sound action that aligns with the specific requirements of their regulatory college.



	Current barriers to treatment and return to work: (only check off those that apply):

	☐ Personality features
☐ Sleep issues  
☐ Physical injury/pain   
☐ Claim issues    
☐ Lack of social support
☐ Job dissatisfaction
☐ Lack of confidence 
	☐ Significant pre-existing psychiatric history 
☐ Lack of employer/co-worker support
☐ Financial/Job Security concerns 
☐ Logistical barriers 
☐ Length of absence 
☐ Legal issues 
☐ Not job attached
	☐ Workplace environment/conflict 
☐ Mistrust of WorkSafeNB  
☐ Low motivation for RTW 
☐ Low motivation for mental health treatment   
☐ Other: 


	Identify and describe any pre-existing barriers to RTW: 




	Briefly describe barriers identified above and how they are related to the compensable injury





	Therapeutic Plan to address identified barriers:





	Please provide details on treatment response to date, expected outcomes and estimated timeframes to achieve the outcomes:





	Please describe worker’s engagement in treatment ex., active participation in sessions, goal setting, completion of homework assignments, follow-through with treatment plans, practice of coping strategies, openness to feedback, transparency/honesty etc.  





	Response to treatment

☐ No improvement   ☐ Minimal improvement   ☐ Moderate improvement   ☐ Significant improvement    ☐ Fully recovered









	Progress Monitoring

	
	Baseline score
Date (yyyy-mm-dd)
  
	Current score
Date (yyyy-mm-dd)
  
	
Current Status/Interpretation


	Depression PHQ-9 
(5 pt change is clinically sig)
	
	
	☐ Mild       ☐ Mod       ☐ Mod Severe        ☐ Severe

	Anxiety GAD-7 
(5 pt change is clinically sig) 
	
	
	☐ Mild       ☐ Mod       ☐ Severe  

	Trauma PCL-5 
(10 pt change is clinically sig)
	
	
	☐ Above Clinical Cutoff          ☐ Below Clinical Cutoff

	B-IPF  
	
	
	☐ Improved               ☐ No change             ☐ Worse

	Other: 
	
	
	☐ Improved               ☐ No change             ☐ Worse

	Comments on psychometric testing:







	
Current prescribed medication  ☐ Yes     ☐ No     ☐ Unknown


	Name and dose (if known)	

	
	☐ Unchanged since last report        ☐ Changes noted

	
	☐ Unchanged since last report        ☐ Changes noted

	
	☐ Unchanged since last report        ☐ Changes noted



Work Capacity
	Probability of returning to work

To pre-accident job:   ☐ Low      ☐ Medium      ☐ High  
Explain: 




To different/new job:  ☐ Low      ☐ Medium      ☐ High  
Explain: 




Are there any clinical concerns that would limit or affect the worker’s ability to begin occupational therapist-guided, modified work duties consistent with their assesed functional abilities as part of their overall treatment plan?

☐ No, there are no clinical concerns
☐ Yes, there are clinical concerns

If Yes, please describe the clinical concerns and outline a recommended therapeutic plan to address them: 









	Recommendation 
(check all that apply)
	
	

	☐ Individual trauma-focused psychological treatment 
☐ Substance use/addiction services
☐ Psychiatric review/psychotropic medication review
☐ Interdisciplinary treatment program
☐ No further treatment
☐ Other: 




	Would you like a WorkSafeNB psychology consultant or case manager to contact you?     
☐ Psychology consultant    
☐ Claim manager



	Signature 

	Date (yyyy-mm-dd)




Submit through MyServices
MyServices is a secure online platform, where providers can: upload reports; submit invoices; e-mail claim managers and psychology consultants; check on invoice status; register for direct deposit; view direct deposit statements; and update banking information. To register, go to WorkSafeNB’s MyServices registration page or call 1 800 999-9775.

	Questions? 
Toll-free 1 800 999-9775
M–F, 8 a.m. to 4:30 p.m.
psychology-psychologie@ws-ts.nb.ca
	Fax 
Toll-free 1 888 629-4722	

	Mail
WorkSafeNB
1 Portland Street
PO Box 160,
Saint John, NB E2L 3X9


	
	
	


WorkSafeNB collects information on this form for the purpose of administering New Brunswick’s Workers’ Compensation Act. WorkSafeNB adheres to the Right to Information and Protection of Privacy Act (RTIPPA) and the Personal Health Information Privacy and Access Act (PHIPAA). To learn more about privacy and protection of personal health information, visit our Policy and Legal web page at worksafenb.ca.
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