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Purpose of your paper: Traditional medical models of claims management are changing to adopt a 

more holistic approach to return to work strategy. Predicting claims durations can no longer be 

purely based on the injury/illness diagnosis and the nature of job/industry. Swiss Re is undertaking a 

study to further validate which of the biopsychosocial factors actually contribute to protracted 

claims durations and furthermore how we can use these predictors to more effectively triage claims 

and enact appropriate and timely intervention.  

 

Failing to recognise the individual biopsychosocial factors that impact claims durations is not the only 

reason that return to work efforts are unsuccessful. We rely on the active participation and 

engagement of other key stakeholders such as employers and doctors to facilitate positive 

outcomes for our injured/ill claimants. Using the evidence base that demonstrates the positive health 

and well-being benefits that 'good' work brings, insurers play a vital role in engaging these 

stakeholders to collectively drive successful outcomes.   

 

This presentation seeks to provide insight into the factors that can predict poor return to work 

outcomes and the vital role that the evidence base plays in engaging key stakeholders. We will 

outline the engagement priorities and financial drivers that we have as an insurance industry to work 

towards ensuring a seamless journey of 'good' work for our customers.  

 

Synopsis:  

 

In many circumstances, there is a belief that work is dangerous and has a negative impact on our 

health – this is particularly true in the workers compensation claims environment where the causation 

for injury or illness is typically the workplace or the nature of the work being performed. Research tells 

us though that work actually plays a vital role for our health and well-being, providing that the work 

we are engaged in is 'good' work1.  

 

One of the biggest contributors to the reserves we hold for claims in personal injury jurisdictions is the 

estimation of weekly earnings (or claim duration). In the majority of instances, we use the diagnosis 

and medical aspects of the injury/illness (such as the treatment required and rendered) in 

conjunction with the nature of the work performed (ie. sedentary, light, medium, heavy) to predict 

how long we expect an individual to be away from the workplace. There are a variety of tools 

available to assist this prediction, including the Reed Group's Disability Guidelines and the Work Loss 

Data Institute's Official Disability Guidelines. Even though these tools attempt to account for the 

impact of a compensable environment, we often find that the actual claims durations substantially 

exceed our initial predictions. Why is this?  

 

In my role rehabilitating injured and ill individuals back into work, a large part of the process will 

involve investigating the workplace and the work performed. Traditionally, this was from a physical 

safety perspective and with the knowledge that a return to work needs to be graduated and 

supervised to be effective. However we continue to find that even the best Return to Work (RTW) 

                                                 
1 Australasian Faculty of Occupational and Environmental Medicine AFOEM. (2011) Australian and New 

Zealand Consensus Statement on the Health Benefits of Work: ‘Realising the Health Benefits of Work’. 



   

 
 

plans fail. One of the fundamental reasons for failure may not lie solely with the individual but instead 

be related to the work (tasks performed and the workplace environment). In addition to the 

evidence that supports the positive impact of 'good' work on our health and well-being, the research 

also extends to describe the factors that actually deem work (and workplaces) as 'good'2.  

 

The impact of biopsychosocial (BPS) factors on an individual's recovery is now starting to be being 

realised in conjunction with the failings of the traditional medical model of recovery3. Research to 

date on BPS factors has typically been carried out in the normal population. Swiss Re is undertaking a 

key study in the compensable claims environment (income protection insurance) to understand the 

prominent BPS factors that actually determine whether an individual is likely to return to their pre-

disability work role and/or workplace or not.  

 

In 2014, Swiss Re published Rehabilitation Watch, a benchmarking study for the Australian life 

insurance rehabilitation market. One of the key findings was the positive return on investment (ROI) 

that was demonstrated through the implementation of rehabilitation programs: for every $1 spent on 

rehabilitation services, insurers saved between $24 and $39 on claims costs. This ROI was realised in an 

environment perturbed by delayed claim notification and a resultant long lag to instigating 

rehabilitation.  
 

As a signatory to the AFOEM's consensus statement on the Health Benefits of Work, Swiss Re has the 

opportunity to facilitate collaboration across jurisdictions to ensure a seamless journey of return to 

'good' work. In this presentation, we will highlight some of the key findings from our research and how 

these findings are governing claims best practice frameworks with the ultimate goal of assisting our 

client insurers to be more efficient in the allocation of claims management resources, and to 

implement cost effective claims management strategies. 

                                                 
2 The Royal Australasian College of Physicians. (20013) What is Good Work? 
3 Waddell, G. and Aylward, M. (2010) Models of Sickness and Disability: Applied to Common Health Problems. 

London: The Royal Society of Medicine Press Ltd. 


