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EARLY INTERVENTION ASSESSMENT FORM 
This form is to be completed by the manager within 24 hours of a worker suffering an injury or illness that results in either time off work or a reduced capacity for work.  It should be faxed to the Return to Work Consultant on 8226 0983 or email to IMSRehabReferral@sa.gov.au.  NB: A telephone contact number is 8226 5074.

	Agency: 
	Division: 

	Manager’s Name: 
	Manager’s Phone:  

	Worker Name:  
	Worker’s Phone:  

	Home Address:  

	Occupation:  
	Classification:  

	FTE and Status: ___________hours per week
          Ongoing / Temporary / Contract (please circle)
	Employee Number:

	Injury Details (ie body part and causation):

	Injury Date: 
	Has a claim been lodged or going to be?

	Date Employer Notified:  
	Medical treatment sought? 

	Current capacity for work:   
	Medical certificate provided?

	Any further comments?

	Notifier’s Name:
	Phone:
	Date:

	

	DTF Work Injury Services Use Only


Administration (ASO)
Date
Claim Form / WCC / IRF / Other Notification Documentation received by WIS
(
……/……/……

All documentation date stamped
(
……/……/……

Date copy of documentation placed in Referral Tray



(
……/……/……

Or N/A as RTW Consultant printed documentation from Referral Email or 
received notification via phone call (it does not need to go in referral tray)


(
Early Intervention Assessment (RTW Consultant)

Date
Early Intervention Assessment Completed by:

…………...……………...
Date Early Intervention Assessment Completed


(
……/……/……

Date Worker Contacted (phone call/email sent)


(
……/……/……

Date Letter or Email with Injury Management Kit sent to worker


(
……/……/……

If no Injury Management Kit Sent please specify reason:
……………………………...

Date Notified Manager or Supervisor of Assessment Outcome


(
……/……/……

If Claim has been Lodged / or to be Date Notified CCM of Assessment Outcome

(
……/……/……

If Claims has been Lodged / or to be Copy of Early Intervention Assessment Form 
provided to CCM



(
……/……/……

Assessment Outcome (RTW Consultant)

Date

Early Intervention Assessment Entered on SIMS


(
……/……/……

( No RTW required – OT assistance only

( RTW required – high risk claim
( No RTW required – death



( RTW required – initial needs assessment

( No RTW required – hearing loss claim

( RTW required – low risk claim

( No RTW required – pre injury employment
Claim form received: Y  /  N  Claim no.: ___________
