
   

 
 

SYNOPSIS 
 
Better Recovery Through Neuroscience: Addressing Secondary Injury 
Robert Aurbach 
 
Keywords: Neuroplasticity, Injury Management, Resilience, Iatrogenic harm, Change of locus of 
control, Loss of Identity, Needless Disability, Metrics, Disability duration, claims costing 
 
Purpose of your paper: Delegates and readers will gain a new understanding of the manner in which 
our personal injury compensation systems inadvertently harm those who claim and work in them. 
From this understanding will be developed suggestions for metrics for quantifying the magnitude of 
the problem, practical interventions in claims management and system structure to minimize this 
harm and a new understanding of individual resilience as a set of skills that can be measured and 
enhanced. 
 
Synopsis:  
Better Recovery Through Neuroscience: Addressing Secondary Injury 
 

Failure of medically expected recovery and return to work may be the single largest unmeasured 
cost driver in personal injury compensation systems.  Virtually all cases in that category also fall into 
the cohort of long duration/high cost claims, yet it is currently difficult to quantify their impact or 
propose practical effective interventions. There is substantial evidence that the structure of our 
regulatory frameworks contributes to this unnecessary harm.* 

An understanding of a neuroplastic model of individual response to participation in compensation 
systems creates insight into the mechanisms for the development of secondary psychological 
overlay to the original injury and "learned disability behaviour".* There are three practical implications 
of this understanding: 

1. The neuroplastic model points toward opportunities for data mining and collection of new 
data to facilitate quantification of the magnitude of the economic cost of system-created 
secondary harm. 

2. An understanding of the creation of this secondary harm points to simple steps in scheme 
design and injury management practices that can minimise system-created secondary harm.  
It also highlights some common strategies of scheme design that may exacerbate system-
created harm. 

3. This approach also allows a clearer view of the opposite phenomenon – individual resilience – 
allowing an understanding of how resilience works and practical steps toward the 
enhancement of that skill set. 

The presentation and paper will present a model of neuroplastic behaviour change occurring in 
compensation schemes that has been internationally peer reviewed.  It will go on to discuss 
approaches to quantification of the underlying problem, some common mistakes in scheme design 
that inadvertently contribute to  "needless disability" , practical interventions in injury management to 
minimise harm, and the practical implications that a new understanding of individual resilience 
provides with regard to prevention and intervention. 
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SYNOPSIS 

 
A RAMBLE ON OPTIMIZING RETURN TO WORK OUTCOMES 

Michael Playford and Gavin Moore 

 

Keywords: Return to work, operating model, competition 

 

Purpose of your paper: Consider the barriers to optimizing scheme outcomes, both generally but also 

specifically as they relate to achieving return to work and considering what can be done to 

overcome these barriers. 

 

Synopsis: Return to work is a key objective of most injury schemes. The barriers to achieving return to 

work are well known. However it has proved challenging to optimize outcomes both at an individual 

claim level and at a scheme level. This paper considers some of these barriers and what can be 

done to overcome them. 

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
ANALYTICS-ASSISTED TRIAGE OF WORKERS’ COMPENSATION CLAIMS 

Inna Kolyshkina, Ivan Lebedev, Marcus Brownlow, Colin Khoo 

 

Keywords: Data analytics, prediction, triage, claim duration, models 

 

Purpose of your paper: The aim of the paper is to explain to a non-expert audience the basics of 

using data analytics techniques for predicting claim outcomes and to serve as a useful reference to 

those who want to develop similar tools for their own business needs.  

 

Synopsis: The ability to reliably separate trivial cases from claims with high risk of developing into long-

term disability is crucial for making the best use of available case management resources. We 

present a case study into using advanced data analytics for identifying predictors of future claim 

duration and developing prediction rules usable by a computer.  

 

The case study sought to predict whether or not a claim will continue receiving income support 1 

year past injury from the information available at 13 weeks after injury. We identified 36 claim 

characteristics that indicate increased likelihood of claim duration exceeding 1 year. Using the 

associated business rules, it was possible to segment the whole set of claims into the high-risk 

segment (80% probability of staying 1 year or more) and low-risk segment (30% probability of staying 

1 year or more).  

 

A workers’ compensation authority like ReturnToWork SA holds vast amounts of information for any 

given claim. This information includes details of injury (body location, nature, mechanism, etc), details 

of the injured worker (age, sex, marital status, occupation, etc), details of the employer (industry, size, 

location), and various transactional data (history of payments, services, medical certificates, 

pharmacy prescriptions, doctor visits, etc). The challenge was to identify the truly influential factors 

out of so many available, while ensuring that none have been left out of the analysis.  

 

The approach we found effective was to combine expert business knowledge with data science-

based variable selection techniques.  This enabled us to quickly and accurately select key predictors 

of our outcome of interest from the long list of candidate factors. 

 

The paper presents the key stages of designing a predictive model and discusses the data science 

algorithms used, focusing on the general properties of these methods rather than specific technical 

details. 

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
BEHAVIOURAL INSIGHTS IN CLAIMS MANAGEMENT TO IMPROVE RETURN-TO-WORK AND OTHER 

CUSTOMER OUTCOMES 

Chao Qiao and Jason Collins 

 

Keywords: claims management; behavioural insights; behavioural intervention; behavioural 

economics; nudge; return-to-work; actuarial models 

 

Purpose of your paper: To introducing a novel technique to improve return-to-work and other 

claimant outcomes in workers’ compensation through behavioural intervention. 

 

Synopsis: Return to work is a critical milestone within workers’ compensation schemes, for both the 

claimant’s welfare and the scheme’s financial performance. Consequently, a substantial focus of 

claims management is placed on promoting and facilitating better return to work outcomes for 

injured workers. 

 

Behavioural economics is an established technique to influence choices made by people in different 

situations.  It seeks to identify, understand and address irrational claimant behavioural tendencies to 

move towards more optimal behavioural outcomes.  Claimants’ choices are influenced by 

behavioural cues such as framing and social norms.  Behavioural insights utilises these cues to 

promote a mutually beneficial outcome to both the claimant and the insurer.  In this presentation, 

we will discuss how these techniques can be utilised in practice in an accident compensation 

context. 

 

Specifically in this presentation, we introduce how behavioural interventions improved return to work 

in a major workers’ compensation scheme by 27%, through focusing on claims management 

processes, communication styles, and empowerment of claimants through recovery.  This 

presentation also gives a high-level overview of how traditional actuarial models can be 

reinvigorated to measure behavioural intervention outcomes. 

 

Through our understanding of behavioural insights, and the specific case study we present, we also 

highlight the opportunities that exist across the accident compensation industry.  These opportunities 

include expediting return-to-work, reducing the level of mutually disadvantageous legal 

representation, enhancing customer engagement and administrative efficiency.  The level of 

liabilities and number of customers across the accident compensation industry is enormous.  

Behavioural insights can be used as an an innovative way to achieve better customer outcomes 

across the accident compensation industry. 

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
DEMAND, COMPETITION AND PRICE SENSITIVITY IN THE NSW CTP MARKET: WHAT’S DRIVING THE 

DRIVERS? 

Paul Driessen, Ash Evans 

 

Keywords: Compulsory Third Party (CTP) insurance, Customer, Price, Elasticity, NSW Motor Accidents 

Authority (MAA), Analytics 

 

Purpose of your paper: To investigate the characteristics of price elasticity for customers purchasing 

Compulsory Third Party (CTP) insurance (green slip insurance) in NSW. 

 

Synopsis: The NSW CTP market provides insurers with pricing flexibility via a bonus-malus system. CTP 

customers have easy access to the range of insurer prices using the MAA’s on-line “Green Slip 

Calculator®”. These customers are considered by many to be highly price sensitive, particularly given 

the nature of the insurance cover. However, there is little public information available on the drivers 

of customer dynamism. Who shops around each year for the best price and who stays loyal? How 

does the spread of CTP prices offered by insurers in the market affect purchasing behaviour? How do 

customers react to premium changes? We look for answers to these questions as we conduct an 

investigation of CTP premium elasticity. 

 

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
ENHANCING LONG TERM CASE MANAGEMENT APPROACHES USING BEHAVIOURAL INSIGHTS 

Rebecca Neilson, Rachel Elmes 

 

Keywords: Behavioural economics, Behavioural Insights, biopsychosocial model, case management 

model, tail case management, neuroscience, and workers’ compensation. 

 

Purpose of your paper: To showcase early learnings from our collaboration with the Department of 

Premier and Cabinet Behavioural Insights Unit. In this project we developed an alternative case 

management model to support medically discharged NSW Police officers. 

 

Synopsis: The Behavioural Insights pilot forms part of Employers Mutual’s strategic program of work 

designed to seek innovative ways to drive improvements in our workers’ compensation portfolio.  

 

Why are we running this trial?  

 

The Police Force in New South Wales (NSW) serves an important role in society. By risking their lives 

they are able to protect the citizens of NSW and ensure a safer society. Due to the nature of the risks 

taken, being a NSW Police officer means injuries in the line of duty are common. The injuries sustained 

by a NSW Police officer can be significant, and may lead to medical discharge if it is believed that 

their return to work within the NSW Police force is not appropriate.   

 

Effective case management support for medically discharged officers is an important part of former 

Police officers’ recovery from injury. We know that the longer a discharged officer is away from 

employment, the greater the chances that they will develop common mental health disorders like 

anxiety or depression. These can increase a person’s risk of suicide1, marriage breakdown2 and poor 

employment outcomes3.  

 

Despite the provision of a range of support services, including: medical treatment, recognition of 

prior learning and vocational counseling, medically discharged police officers in New South Wales 

currently have a low rate of return to full paid employment. This low rate is of concern as 

employment plays an important role in our long-term health and well-being4. It also presents a 

substantial challenge to the management and ongoing sustainability of the NSW Police Force’s 

Workers Compensation Scheme, which has an estimated average claim size of $1.04m.   

 

While the liability for the overall claims portfolio is large, the number of discharged officers is relatively 

small, meaning that an improvement in outcomes for even a small number of officers will lead to 

significant return on investment, both in wellbeing for the officer and financially for the insurance 

scheme. 

The overarching goal of the current project is to gather evidence on the effectiveness of an 

enhanced case management package to improve the lives of the medically discharged police 

officers as well as to ensure the sustainability of the workers’ compensation scheme for the NSW 

Police Force. 

 

 

                                                 
1
 Hawton, K. E., & van Heeringen, K. E. (2000). The international handbook of suicide and attempted suicide. John Wiley & Sons Ltd. 

2
 Butter Butterworth, P., & Rodgers, B. (2008). Mental health problems and marital disruption: is it the combination of husbands and wives’ mental 

health problems that predicts later divorce?. Social Psychiatry and Psychiatric Epidemiology,43(9), 758-763. 
3
 Layard, R. (2006). The depression report: A new deal for depression and anxiety disorders (No. 15). Centre for Economic Performance, LSE. 

4
 Black, C. M. (2008). Working for a healthier tomorrow: Dame Carol Black's review of the health of Britain's working age population. The Stationery 

Office. 



   

 
 

What does the pilot involve? 

 

The pilot focusses on applying Behavioural Insights to client centred case management approaches 

to support medically discharged NSW Police officers. The key opportunity uncovered during the 

fieldwork was that many officers were passively engaged in their recovery. The pilot aims to 

empower people to take control of their recovery by focusing on three intervention areas; 

enhancing relationships between workers and case managers, enhancing the engagement of 

workers in their recovery, and enhancing case manager engagement with their work. Specific 

interventions are described in more detail below. These are being tested in a randomised controlled 

trial. 

 

Enhanced relationships 

between Case Managers 

and Injured Workers 

Injured workers: Enhanced 

engagement in their 

recovery 

Enhanced Case Manager 

Engagement 

“Courtesy call Fridays” to 

provide a focussed 

approach to building 

relationships. 

Use of structured goal 

setting and implementation 

plans in the Injury 

Management Plan (now 

called “My Recovery Plan”). 

Reflection forums among 

Case Managers. 

 

Workshops on mindsets, 

neuroscience5, and how to 

give effective feedback. 

Simplification of letters using 

“choice architecture” and 

EAST approaches to ensure 

messages are clear, and 

actions easy to complete. 

 Introduction of Bluetooth 

headsets to allow Case 

Managers more freedom in 

their work environment. 

   

   

   

 

                                                 
5 Mangels, J. A.; Butterfield, B.; Lamb, J.; Good, C.; Dweck, C. (2006). "Why do beliefs about intelligence influence learning success? A social cognitive 

neuroscience model". Social Cognitive and Affective Neuroscience 1 (2): 75–86 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1838571
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1838571


   

 
 

SYNOPSIS 

 
GETTING THE BEST RESULT FROM OUTSOURCED CLAIMS MANAGEMENT MODELS 

Phillip Halverson, Steven Girvan 

 

Keywords: Personal injury schemes,; self-insurance; Public underwriting; private underwriting; hybrid 

model; claims management; contract management; agent remuneration;  

 

Purpose of your paper: A number of publicly underwritten personal injury schemes and self-insurers, 

both government and corporate outsource claims management functions. The claims and financial 

outcomes from applying the outsourced model have in the authors experience been mixed and in 

many cases less than ideal.  

 

The purpose of this paper is to provide details of a range of approaches that we have seen operate 

in practice, identify what has worked well, the deficiencies of each approach and what the authors 

consider to be best practice.  

 

Synopsis: The authors draw on the experience of undertaking a number of reviews of various 

approaches to delivering personal injury claim management for personal injury schemes and self-

insurers. We also draw on other experience with these schemes and self-insurers. The main focus of 

this paper is outsourced claims management operations.  

 

We first consider the main features of the operation of outsourced claims management models and 

then the range of approaches we have seen in the Australian market applied to dealing with each 

feature.  This leads us to consider which approaches have worked well and which have not and then 

into what we consider to be the best practice. 

 

 



   

 
 

SYNOPSIS 
 

HOW DATA ANALYTICS IS DRIVING OUTCOMES IN AUSTRALIAN INJURY SCHEMES 

Amanda Aitken, Niki Appleton and Yifan Fu 

 

Keywords: Data Analytics, Injury Schemes, survey, comparison, Big Data, actuaries 

 

Purpose of your paper: The purpose of this paper is to examine the extent to which Injury Schemes in 

Australia are using Data Analytics to drive scheme outcomes, whether they be improved safety, 

faster recovery or greater financial sustainability. We will explore what Data Analytics means to these 

schemes, the extent to which actuaries are involved in or use this analysis and whether schemes 

believe Data Analytics is helping them achieve their strategic goals. 

 

Synopsis: If you haven’t heard about Big Data or Data Analytics, chances are you’ve been living 

under a rock. Big Data is becoming big business for many different professions and industries and 

actuaries are just as keen to jump on board. The Actuaries Institute has recognised the value 

actuaries can bring to this field, with “Extending actuaries’ reach in Data Analytics” now a key 

strategic focus. 

So what IS Data Analytics? We surveyed various Injury Schemes in Australia to find out: 

 how they define Big Data and Data Analytics 

 where they sit on the Data Analytics spectrum (from starting to think about it to being 

experienced users) 

 what software they use 

 who makes up their Data Analytics teams 

 how the output is used and by whom 

We discuss the findings from these surveys and compare the findings to those from other international 

Injury Schemes and Australian insurance providers. 

So if you haven’t yet been swept up in the Data Analytics hype, now’s your chance! 

 

 

 

 

 



   

 
 

 

SYNOPSIS 

 
INSTITUTIONAL CHILD SEXUAL ABUSE: THE ROLE & IMPACT OF REDRESS 

Estelle Pearson, Justin Portelli, David Minty 

 

Keywords: Royal Commission; Child Sexual Abuse; Abuse in Care; Molestation Claims; Institutional 

Abuse; National Redress; Past Redress Schemes;  

 

Purpose of your paper: To examine the role and impact of redress in addressing the needs of victims 

of institutional child sexual abuse in Australia, particularly considering redress that has already been 

made available to victims in the past. 

 

Synopsis: 

The Royal Commission was established in order to inquire into institutional responses to allegations 

and incidents of child sexual abuse and related matters. A key component of the Terms of 

Reference of the Royal Commission is to investigate: 

 

“what institutions and governments should do to address, or alleviate the impact of, past and 

future child sexual abuse and related matters in institutional contexts, including, in particular, 

in ensuring justice for victims through the provision of redress by institutions, processes for 

referral for investigation and prosecution and support services” 

 

Recent media commentary has highlighted the nation-changing impact that the Royal Commission 

will have on child protection within our institutions.  Redress is an important part of both addressing 

and alleviating the impact on survivors of institutional child sexual abuse, recognising the apparent 

inadequacies of institutions’ protection of children in their care in the past.   

 

This paper examines the redress that has been available to victims of institutional child sexual abuse 

to date.  The paper also considers how the availability and reach of redress compares to other 

means of compensatory justice, and particularly compensation through civil liability.  In light of these 

comparisons, the paper broadly considers and reflects on the various functions of redress as well as 

the impact of redress on victims on their road to recovery. 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
INTERACTIONS BETWEEN INCOME SYSTEMS  

Lisa Simpson and Raewin Davies 

 

Keywords: Income systems, welfare, behavioural economics, life insurance 

 

Purpose of your paper: This paper expands on a previous paper authored by Davies and Gould, 

titled, “How system design impacts the funding mix for people injured in accidents,” presented to the 

Accident Compensation Seminar in 2011.  This paper  explored the interaction of welfare and injury 

schemes’ income replacement benefits.  In recent years, there has been a significant increase in 

claims through group life insurance, attached to superannuation schemes.  We explore the 

interaction between welfare, salary continuance, TPD benefits and other accident compensation 

benefits for injured persons. 

 

Synopsis: We explore the benefits available to injured persons through welfare, injury schemes, salary 

continuance and TPD benefits.  We examine the pathways which could be chosen by different 

cohorts of injured persons, by age and income group.  Total family income is analysed to review the 

impact on welfare benefits of each pathway.  Using behavioural economics, we form hypotheses as 

to how each injured person would maximize their family income, given the options available to 

them. 

 

These hypotheses are testing using data from different injury schemes by state.   

 

The point of this paper is to understand the interactions between different income systems, 

to inform scheme design.  Understanding clients’ options may enable tailoring of claims 

management approaches and also advice given by injury schemes to different cohorts of 

clients.   

 

 



   

 
 

SYNOPSIS 

 
A CLAIM PAIRING APPROACH TO MEASURING SUPERIMPOSED INFLATION – A NSW CTP EXAMPLE 

Aaron Cutter, Karen Cutter, John Yick, Minh Phan and Charlie Chen 

 

Keywords: CTP, compulsory third party, superimposed inflation, hedonic index, social inflation 

 

Purpose of your paper: To develop a new approach to measuring superimposed inflation that 

overcomes some of the pitfalls of traditional approaches 

 

Synopsis:  Many factors influence the amounts that are ultimately paid to claimants as settlement of 

bodily injury claims.  Injury severity and personal circumstances are two such factors.  However, 

because there can be an infinite spectrum within each factor, plus confounding effects of other 

factors, traditional techniques on aggregate payment experience for understanding social inflation 

(or superimposed inflation) have inherent shortcomings.  There is not good agreement on what is 

being measured and how best to measure superimposed inflation.   

 

In this paper, we develop a new approach to measuring superimposed inflation that is akin to the 

methodology used in compiling house price indices, namely the ‘hedonic approach’ or pairs of sales 

index.  

 

The hedonic approach to developing a superimposed inflation index ‘pairs’ like claims that have 

settled in different time periods.  Each pair then contributes to the inflation index for the period 

between their settlement dates.  The pairing is based on a scoring system that finds the best possible 

match for each claim pair based on claim characteristics. 

 

This method brings us back to a pure measure of superimposed inflation; how have costs changed 

over time for like with like claims?  

 

 

 

 

 

 



   

 
 

SYNOPSIS 

 
TRENDS IN AUSTRALIAN MESOTHELIOMA CASES 

Brett Riley 

 

Keywords: asbestos, mesothelioma, third wave claims, exposure, asbestos removal 

 

Purpose of your paper:  

 To review recent trends in diagnosed Australian mesothelioma cases, and implications for 

asbestos valuations and projections  

 To consider consequences for future exposure management. 

 

Synopsis: The profile of new cases of asbestos-related disease is changing compared to 10-15 years 

ago. Fewer cases of non-malignant disease (e.g. asbestosis) are emerging compared to malignant 

cases (e.g. mesothelioma).    

 

Based on factors such as the average age at diagnosis, sources of exposure and epidemiology of 

mesothelioma, we will consider changes in the profile of mesothelioma cases over time, and what 

this implies for the number and profile of future cases.   

 

We will also assess information on the changing proportion of third wave claims (e.g. from home 

renovations and asbestos disposal).  There is currently limited publically available information on the 

cost of these third wave exposures, yet costing estimates are often a useful input in supporting 

strategies to manage ongoing asbestos exposure in homes, buildings and the broader community. 

 

 

 

 

 

 

 

 

 

 




