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Notice any 
discomfort or 
pain recently?

Early notification and intervention  
of discomfort or pain.

Get  
treatment

Record the 
discomfort or pain

Stay  
connected

Work with your immediate 
leader to determine the 
appropriate treatment 
response.

Visit shopcare.org.nz for more helpful resources.

Stop the task you  
are busy with

Why? Ignoring the signs could 
worsen the discomfort and lead 
to injury.

Don't wait.  
Report it ASAP!

Inform your immediate leader  
right away. Together, we can 
assess and address your 
discomfort or pain immediately.

Document the discomfort 
or pain and actions taken. 
This will help with any 
adjustments and support 
proactive measures to 
prevent future experiences. 

Keep your immediate 
leader updated 
on your recovery 
progress. Ongoing 
communication is 
essential to support 
full recovery. 



Early intervention of discomfort or pain: 
flowchart
Refer to the flowchart to decide the appropriate treatment route to follow.

Early notification received  
from worker

No Yes

Has a specific event 
occurred, or does the 

worker require immediate 
medical treatment?

The immediate leader 
contacts H&S Practioner and 
ensures the worker completes 

an early notification of 
discomfort or pain form.

Their immediate leader 
ensures the worker receives 
immediate and appropriate 

medical treatment.

Their immediate leader or 
H&S Practioner records the 

information according to the 
business HSW procedure.

Follow the injury 
management/ return to  

work process.

If a worker is referred 
for a medical 

assessment following 
a physiotherapy 

evaluation, and an 
ACC claim has been 

raised, follow the injury 
management / return to 

work process.

H&S Practioner and their 
immediate leader review the 

early notification of discomfort 
or pain form to develop a 

plan. This plan may include 
a physiotherapy assessment, 

task rotation, light duties,  
work design adjustments, or  

a combination of these 
options.

Monitor the worker's progress 
against the plan as required.

Note: If a worker is referred for 
physiotherapy, the recommended number 
of sessions is three. After this, a review 
should take place to assess the need for 
further medical treatment.

Visit shopcare.org.nz for more 
helpful resources.

http://www.shopcare.org.nz


Early intervention of discomfort  
or pain: reporting form
Most muscle discomfort or pain is harmless and usually resolves on its own. It may not be related to work  
or a specific injury, but addressing discomfort or pain early is the best approach for managing it effectively.

Please complete this form if you are experiencing discomfort or pain and submit it to your immediate leader or 
supervisor. If your discomfort or pain is the result of a specific incident at work, please fill out an incident / injury 
report.

Full name:	

Job title:	

Signature:				    Today’s date:	

Describe the discomfort or pain you're experiencing: 	

/ /DD MM YYYY

Mark on the figures below where you feel achy or sore, and rate how sore you're feeling.

FRONT BODY BACK BODY LEFT HAND

RIGHT HAND
How often do you suffer 
from pain?

Less than once a week 

A few times a week

At least once a day

Always have some pain

How severe is your pain?

Discomfort

Mild pain

Pain

Severe pain



When did you first notice the discomfort or pain?	

Describe what it felt like initially and what you were doing when you first experienced it:	

Have you experienced this issue before? If so, provide description and when was the last occurrence?	

Do you think any of the following are causing, or adding to, your discomfort or pain? (mark all that apply)

Workplace risks:

 	 Awkward postures while working

	 Repetitive tasks 

	 Over-reaching

	 Vibrations

	 Heavy lifting

	 Working overhead

	 Working bent over

	 Temperatures

 	 Pain relief medication

	 Stretches

	 Pacing myself at work

	 Rest

	 Warming up before work

 	 Medical treatment

	 Exercises

	 Keeping active in general

	 Changing the way I do things

	

 	 Other (please specify):

	

Personal health factors:

 	 General health

	 Fitness level

	 Stress

	 Activities outside of work

	 Other (please specify):

Environmental and organisational challenges:

 	 The pace of work

	 Lack of correct equipment

	 Weather conditions

	 Lack of control over your work

	 Not enough workers

	 Poor work relationships

	 Congested or limited space

At what time of day is the discomfort or pain most noticeable? 

Does the discomfort or pain occur outside the workplace? If so, where?

What activities do you participate in outside of work (e.g., sports, clubs, hobbies)?

What are you doing to manage your discomfort or pain?



Additional comments:

Once completed, please pass this to your leader/supervisor to review together.

For employers (select all that apply):

Additional employer comments:

 	 Spoke to worker

	 Provided self-help information

	 Provided appropriate medical treatment	  

	 Addressed contributing factors

	 Other (please specify):

	 Conducted workplace ergonomics assessment 

	 Agreed to follow up

	 Reviewed tasks

	 No further action required

	

I have reviewed this form with my employee: 

Leader signature: 			   Date: 

If follow-up is required:

Leader signature: 			   Date: 

Visit shopcare.org.nz for more helpful resources.

/ /DD MM YYYY

/ /DD MM YYYY

http://www.shopcare.org.nz


Early intervention of discomfort or pain: 
checklist for employers
This checklist helps ensure that your organisation has systems and processes in place to support 
early intervention for physical discomfort or pain.

1. Leadership commitment	
•	 Executive endorsement of an early intervention policy that clearly defines objectives, roles,  

and stakeholder expectations.

•	 Review of relevant policies to ensure they align with the early intervention approach,  
supporting workers in remaining at or returning to work after absence.

•	 Early intervention and injury management included as standing items on executive  
meeting agendas.

2. Systems review and improvement	

•	 Established systems for reporting and investigating incidents to support early intervention, 
including tools that monitor activity and alert management.

•	 Regular review of contracts with external providers, such as approved workplace rehabilitation 
providers, to ensure consistency with the early intervention policy.

•	 Ongoing resources, training, and support provided for leaders and rehabilitation managers.

•	 Management systems for early intervention are regularly reviewed and updated as needed.

3. Accountability	

•	 Systems in place to ensure leaders are accountable for managing and preventing injury, with 
accountability embedded in the performance management framework.

4. Information and training	

•	 Information provided to workers on available support, reporting, and contact procedures in case 
of early notification of discomfort or pain, or injury, including details on rehabilitation services.

•	 Training for leaders to build confidence and capability in recognising early signs of physical 
discomfort or pain and supporting workers at risk of injury.

•	 Clear communication with rehabilitation and treatment providers on the early intervention 
approach and the importance of assessments to address risks of long-term absence from work.

5. Incentives	
•	 Recognition and reward for good performance on proactive injury prevention practices.	  

This checklist enables employers to proactively support early intervention, helping to prevent 
discomfort from developing into more serious physical injuries.

Visit shopcare.org.nz for more helpful resources.

http://www.shopcare.org.nz
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https://www.worksafe.govt.nz/dmsdocument/57576-work-related-musculoskeletal-disorders-definitions-review/latest#:~:text=research%20and%20interventions.-,WRMSDs%20and%20MSDs%20in%20WorkSafe%20and%20New%20Zealand,of%20life%20in%20New%20Zealand
https://www.worksafe.govt.nz/dmsdocument/57576-work-related-musculoskeletal-disorders-definitions-review/latest#:~:text=research%20and%20interventions.-,WRMSDs%20and%20MSDs%20in%20WorkSafe%20and%20New%20Zealand,of%20life%20in%20New%20Zealand
https://www.comcare.gov.au/about/forms-pubs/docs/publications/research/early-intervention-service-pilot-evaluation-factsheet.pdf
https://www.comcare.gov.au/about/forms-pubs/docs/publications/research/early-intervention-service-pilot-evaluation-factsheet.pdf
https://oshwiki.osha.europa.eu/en/themes/early-intervention-musculoskeletal-disorders-among-working-population
https://oshwiki.osha.europa.eu/en/themes/early-intervention-musculoskeletal-disorders-among-working-population
https://www.safeworkaustralia.gov.au/sites/default/files/2024-04/early_intervention_in_the_workers_compensation_process_-_final_report.pdf
https://www.safeworkaustralia.gov.au/sites/default/files/2024-04/early_intervention_in_the_workers_compensation_process_-_final_report.pdf
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