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Session outline 

• Contemporary claims management 

• Validation of biopsychosocial factors impacting claim risk and 
duration 

• Engaging key stakeholders  

• Embedding the health benefits of ‘good’ work 

 



How does Life differ? 

W/Comp Life (IP) CTP 

Early / immediate notification of claim    
Ability to fund reasonably necessary medical treatment    
Legislation to influence participation in RTW     
Consent to speak to all key stakeholders    
Ability to fund the provision of rehabilitation services    
Easy to demonstrate the $ benefit to employers   - 
External rehab provider fee structure    



"Sailing into a Perfect Storm" 



Duration drift 

• Use of online duration prediction tools such as MDG and ODG 

• Reliance on: 

– Diagnosis 

– Nature of work (heavy/medium/light/sedentary) 

– Impact of ‘compensation environment’ multiplier 
• Influenced by: 

– Waiting periods 

– Notification lags 

– Access/affordability of treatment 

– AAL’s 
 

 



Source: Realising the Health Benefits of Work, AFOEM Position statement (research by Guthrie, 2007)  
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Duration is NOT black 
and white 

Using the research on BPS 
factors to manage claims 
more effectively 
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RTW outcome by diagnosis 
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Participants who returned to work after 6 months 
reported the following characteristics at baseline: 

– High expectations to return to work (p-value=0.02) 

– Strong work ethic (p-value=0.04) 

– Coping well with their illness (p-value=0.04) 

– Low fear-avoidance score (p-value=0.02) 

– High self-efficacy score (p-value=0.05) 

 

 

 

 

Significant predictors of RTW 

Based on hierarchical logistic regression analysis, "high expectations to return to 
work" factor was shown to be the strongest predictor of the RTW outcome 

(OR=2.11, 95% CI=(1.22-3.64) ) 
Research conducted by Monica Garcia, Swiss Re UK 
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Tailoring our intervention 

 

 Low risk 

Medium 
risk 

High risk 

• Cost-benefit? 
 
• Availability of resources? 
 
• Non-standard rehabilitation 

programs 
 

 

*Source: Swiss Re’s Rehabilitation Watch 2014 



Life Underwriting 

 

 

Source: TAL Accelerated Protection Application Form 

Resilience? 

Workplace 
factors? 

Optimism? 



• Realising the Health Benefits of ‘Good’ Work 
presents compelling international and Australasian 
evidence that work is generally good for health 
and wellbeing, and that long term work absence, 
work disability and unemployment generally have 
a negative impact on health and wellbeing. 

 

• Other supporting position statements: 

1. What is 'good' work? 

2. Improving workforce health and workplace 
productivity 
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    Domains of 'good' work 
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Source: What is Good Work? RACP, 2013 



Return to ‘Good’ Work - 
Good for All? 

Economy 

Insurers Workers 

RTGW 



Source: www.smithsverdict.wordpress.com 

“You treat a 
disease: You win, 

you lose. 

You treat a person, I 

guarantee you win – 

no matter the 

outcome” 

- Patch Adams 



Questions 
 

 

Contact: carly_vandenakker@swissre.com  
 

mailto:carly_vandenakker@swissre.com
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