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A P M  AT  A  G L A N C E

Australia’s largest, privately owned
human services company

Specialists in employment, assessment, vocational 

rehabilitation & allied health services

Track Record of successfully executing large 

government contracts

Work with insurers across every scheme

Proprietary IT systems reduce 

administration time, monitor and drive 

performance

2,300 Consultants in 460 locations 
across Australia, NZ and UK

150,000 people helped each year

1,000,000 people assisted since 1994

2,000 Australian businesses work with APM



O N E  A P M :  E N A B L I N G  B E T T E R  L I V E S  

More than 5,500 team 

members globally

Enabling better lives by 

Supporting over 350,000 people

each year to improve their lives

Operating in 10 countries

671 locations around the world



S E R V I C E  O F F E R I N G

Employment Services & 

Employability

Injury Prevention, Management 

& Vocational Rehab

Assessment Services

Apprenticeships, Skills & 

Training Services

NDIS

Youth Services

Psychological Services Allied Health Services

Justice
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• Rehab remains an effective service with $1:$28 claims cost return and 
remains at the forefront of managing the $61B annual cost of workplace 
injury

• Increase and acceptance of biopsychosocial factors in managing effective 
RTW

• Virtual health interventions building in evidence
• SMS counselling

• Virtual physio

• Wellbeing programs becoming more prescriptive and encompassing of 
broader aspects

• Disability management and awareness

• APM D&I index – bringing insight into the value of disability, diversity and 
inclusion in the workplace. 

Industry trends
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What are we seeing:

• Predictive analytics
• Data analytics underused in the pursuit of injury reduction

• Systems are independent and largely unintegrated

• The prescriptive services in workplace health will deliver improved outcomes and 
costs savings

• Move from lag to lead in injury management – service prescription

• Physiolitics
• Combined analysis of personal information with workplace and other macro factors

• Wearable technology will be a rich source of data (think sleep and fatigue)

• Half of employees think employers should invest in wearables

Can injuries be predicted?
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Workplace Health & Technology Group

https://www.linkedin.com/groups/13590015/

https://www.linkedin.com/groups/13590015/


Leadership Initiatives for RTW:
Use of the Official Disability Guidelines

Alicia Sanzo

Physiotherapist

Branch Manager - Victoria
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• The ODG provides independent, evidence-based medical treatment 
guidelines and return-to-work guidelines for conditions commonly 
associated with the workplace.

• By following the guidelines, medical treatment is streamlined, promotes a 
safe RTW, ensuring workers receive the correct level of support, and 
corresponding treatment as quickly as possible.

• This helps the worker achieve a positive outcome by returning to work in 
the best possible physical and mental health.

• Implemented by Australian organisations to support claims management

Official Disability Guidelines (ODG)??

22 Years

100, 000 
users 

worldwide

Local, State 
and Federal 

Governments 
worldwide

Aggregate of 
data from 
10 million 
lost-time 

cases
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ODG Sample
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ODG - Sample
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ODG - sample



15

• Included specialist panellists from United States and two from Australia

• Assessed technical quality and clinical acceptability of the treatment 
guidelines

• Recommendations to increase technical quality/rigour

• The ODG’s strengths include an expansive scope, clearly written 
recommendations, frequent updating, and a well-designed tool for 
applying recommendations.

RAND review - 2017
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• ODG can be used to help support HBOGW

• ODG provides evidence-based guidelines for treating health practitioners to 
identify when it is safe and helpful for a worker to RTW.

• Help to provide confidence to stakeholders on typical RTW trajectory and 
support RTW planning.

• Diagnosis is not a predictor to RTW (OECD, 2007).

• The psychosocial impacts on RTW, and its weighting beyond medical 
diagnoses, are well documented. 

• ODG is a tool to support RTW and recovery.

• It can be used to support the certification process, identification of modified 
duties, treatment approvals, and set realistic goals with the worker and case 
stakeholders.

Health Benefits of Good Work (HBOGW)

Evidence shows the long-term negative consequences 
of advising a patient to remain away from work or to 
take time off work … are often greater than those of 
the original health problem.
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Prescribed 
medications
IN THE TREATMENT OF 
PAIN,  DEPRESSION AND 
ANXIETY



Overview

Discuss common medications used to treat pain, anxiety and depression

Understand how these medications work

Discuss common misuses of medications

Case studies



Conditions

Pain

Depression

Anxiety



Treatments

Pain

Depression

Anxiety



Treatments

PAIN

Simple analgesia (Paracetamol, NSAIDS)

Anti-inflammatories (steroids)

Opioids

Other

DEPRESSION / ANXIETY

SSRI / SNRI

Tricyclics

Benzodiazepines

Beta blockers

Other



Some examples

21 year old man with 1 week of 
back pain

47 year old lady with 6 months 
of shoulder pain

33 year old lady with 9 months 
of anxiety and depression



When is treatment appropriate?

When is treatment inappropriate?



Cases and Questions
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Amanda.Johnston@apm.net.au

Let’s Collaborate!

Amanda Johnston
National Customer Manager
Registered Psychologist

mailto:Amanda.Johnston@apm.net.au

