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CHAIR’S REPORT 
 

 
 
Jim Welsh  
------------------------------------------------------------- 
 
It is with great pleasure that I welcome you all 
to read ALUCA’s annual report. These last 
twelve months have been exceptionally busy 
but very rewarding delivering significant 
benefits for members. ALUCA’s sub groups 
provided state events right around the country 
providing valuable education and networking 
opportunities for all who attended. The State 
MiniLuca’s and Professional Development days  
were again a stand out highlight for those 
fortunate enough to attend each of these 
events. 
 
In total we delivered 36 events which were 
attended by more than 1,800 members and 
non-members – compared to 1,947 in 2016 - 
that number was pushed higher last year by 
ALUCA’s biennial conference held in October 
2016.  
 
Amanda McKernan launched and ran the 
Executive leaders Forum  which has been very 
well received and is a key initiative that will 
continue.  
 
Earlier this year we updated ALUCA’s Code of 
Conduct to ensure that our standards remain 
robust while reflecting the FSC’s own industry 
code of conduct. 
 
This year also saw the finalising of the ALUCA 
competency framework. The culmination of 
over 12 month’s work, this now anchors the 
corner stone CPLI accreditation and CPD 
program of our Association. Significant work 
has been undertaken by a team of ALUCA 
members to bring this to fruition. I’m really  

proud of this great work and want to thank 
everyone who contributed to this. The CPLI  
accreditation is available to all ALUCA 
members with a special amnesty period until 
the end of 2017 where members will continue 
to only be charged for the member level they 
are currently on for 2018 when they upgrade 
to an accredited level. 
 
We have also been busy engaging with our 
sponsor partners and I am so grateful for all of 
their support over the past 12 months. I'm 
delighted to share that we have also built 
some solid associations with fellow 
counterparts around the globe these have 
included LADUCA,  AHOU and  LUCID which is a 
fundamental part of ALUCA's strategy to 
connect members with their counterparts 
around the globe.  We are also busy working 
on improving and deepening our relationships 
with key industry stakeholders locally, such as 
the FSC, who recently provided some feedback 
on our updated Code of Conduct and also 
ANZIIF meeting with their CEO at the end of 
last year.  
 
I would like to thank all of our Sub Groups and 
other working parties, Michael Reid the Editor 
of RiskeBusiness and other volunteers  who 
have worked tirelessly to deliver an impressive 
program of work this year.  
 
And finally, I would like to sincerely thank our 
CEO, Amanda McKernan and my fellow Board 
members Devi, Chantelle, Monique, Mary, 
Sean, Paula, Carol, Carly, Amanda and Ben. 
Your commitment, dedication and contribution 
to ALUCA are greatly appreciated. It has been a 
pleasure to work with such dedicated and 
passionate people. 
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TREASURERS REPORT 
 

 
 
Monique Luu 
2016 -2017 
-------------------------------------------------------- 
I am pleased to provide a high level report and 
overview of ALUCA's financials. The full 
financials can be found in the separate 
financial report available to members in 
ALUCA's member centre. 
  
As a not-for-profit member run Association our 
focus is on investing any surplus income that is 
created back into programs that help to 
educate, develop and connect our members. 
We also need to ensure we do have a healthy 
buffer account to provide for the ongoing 
growth and sustainability of the Association. 
  
The Association's operating surplus for 2016-
17 was $95,934 versus the surplus of $178,039 
in 2016. This strong financial outcome 
reflected stellar results from the National 
Biennial Conference held in Adelaide in 
October 2016 with good governance and 
budgetary controls on conference, projects 
and event costs. Income from membership 
subscriptions and sponsorships remained solid.  
 
The Association continues to be in a healthy 
financial position with total accumulated funds 
of $963,907 and total liquid assets of 
$1,052,473 as at 30 June 2017.    
  
This year we held our first ever Sub group 
treasurers workshop in Sydney. The workshop 
successfully achieved a collaboration of the 
Sub group treasurers in focusing on budgeting.   
It has equipped the Sub group treasurers with 
greater knowledge, skills, tools and a financial 
framework to carry out their duties.   
 

 This will ensure that the Association as a 
whole continues to achieve its objectives. 
 
Many projects are being invested in as you will 
see in the Chair and CEO's report which 
requires financial investment to enable us to 
continue to move forward and deliver the 
2020 strategy. While the Association’s current 
financial position is solid, ensuring it remains  
so is a key focus and priority of the Board and 
ALUCA sub-groups. 
 
Once again, ALUCA's sub-group Chairs and 
their committees, our CEO and the National 
Secretariat team are to be congratulated for 
their efficient running and enhancement of the 
Association’s resources in what has been a 
very busy year. 
 
My thanks also go to the Secretariat Officer 
and the TAS team for their assistance in 
preparing the Association’s financial accounts 
and reports. 
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THE BOARD 
 

   
------------------------------------------------------------ 

Devi has more than 25 years’ experience in the life 
insurance industry in New Zealand and Australia. She 
combines her skills as a life insurance underwriting 
professional with management experience and the ability 
to work across the insurance spectrum. Devi is currently 
Manager Underwriting Training and Quality with TAL Life, a 
role which focuses on the development of junior 
underwriters. She is responsible for cross-skilling and up-
skilling across the Direct, Group and Retail underwriter 
teams.  Devi became Deputy Chair of the ALUCA Board in 
2016. 

 

  
----------------------------------------------------- 
Chantelle is the Head of Claims, Direct at TAL, with  17 years 
of experience in the insurance industry. She has held senior 
claims roles in Individual and Group Life, and previously 
worked in Workers’ Compensation. She began her career in 
youth and child welfare, working for organisations including 
Centacare and BoysTown. Her early exposure to 
community-based case management and welfare helped to 
cultivate her deep passion for supporting individuals and 
families in crisis. 

Chantelle joined the ALUCA Board in 2014, taking on the 
role of Secretary in November 2016. 

 

 
------------------------------------------------------------ 
Paula is Strategic Head of Underwriting and Claims at SCOR 
Global Life. She has more than 18 years of experience in the 
Australian Insurance Industry, including roles at BT Financial 
Group, where she led large scale technical teams as 
National Underwriting and Claims Manager and Head of 
Life Insurance Claims, and previously at CommInsure and 
Australian Casualty & Life. Paula recently won the 
Australian Money Management and Super Review 2015 
Women in Financial Services award for life insurance.  

Paula joined the ALUCA Board in November 2016. 

 
 
 

 
------------------------------------------------------------------- 
Based in Melbourne, Benjamin Lynch is the State Claims 
Manager, Victoria and Queensland with RGA. He has 15 
years’ experience in claims, having worked in retail and 
group offices in claims assessment and managerial roles 
across Sydney and Melbourne. Benjamin’s previous claims 
roles have encompassed a broad variety of responsibilities 
including training, mentoring, people development, 
technical reviews and quality assurance. Benjamin is 
passionate about raising the profile of life insurers and the 
important role they play in the community. He joined the 
Board in November 2016. 
 

 
------------------------------------------------------------ 
Sean is a Senior Relationship Manager in Group Insurance 
at MLC, charged with bringing life insurance to a wider 
audience through the Group Insurance Channel. In his 16 
years in the industry, Sean has worked in both claim-
focused roles and underwriting and life, holding a number 
of Head of Claims roles. He was most recently Head of 
Claims Operational Excellence at TAL, with a focus on 
supporting claims managers through technology, training, 
education and health services. He previously worked with 
Norwich Union/Aviva in claims roles and company 
administration. Sean joined the Board in 2004 and served 
till 2012, before rejoining in November 2016. 
 

 
------------------------------------------------------------------- 
Mary is the National Underwriting Manager at Zurich Life, 
formerly Macquarie Group, moving from the UK in 2014. 
She has over two decades of financial services experience  
with Legal & General, UK's largest protection provider 
where she played a key role in implementing change. 
Mary is a strong supporter of peer group networking and 
learning for underwriting professionals, having been 
involved in a number of UK groups, including chairing and 
being a member of the underwriting forum Select74 and 
sitting on the committee for LUCID. She joined the Board 
in November 2016. 

DEPUTY CHAIR 
Devi Uka 
TAL 
 

SECRETARY 
Chantelle Everett 
TAL  

 

Paula Bourke 
SCOR 
 

Benjamin Lynch 
RGA 
 

Sean Potter 
MLC 
 

Mary Sinclair-Porter 
ZURICH 
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------------------------------------------------------------------- 
Carol is Claims Manager Australia, New Zealand and Fiji 
at Gen Re. She joined the insurance industry in South 
Africa 20 years ago, after working in the clinical 
environment as a qualified Occupational Therapist. 
Carol has built on her early career and qualifications, 
holding a number of roles in risk management, with a 
focus on absentee management and employee 
assistance programs as triggers for proactive claim 
intervention. Prior to joining Gen Re, she was Strategic 
Manager Disability at Momentum, a division of allied 
health professionals recruited to manage claims. Carol 
joined the ALUCA Board in November 2016. 
 
 
 
 

 
------------------------------------------------------------ 
Amanda has been in the life insurance Industry for 15 
years, working in both underwriting and coaching roles as 
well as being involved in the enhancement of 
underwriting rules engines. She is currently a Principal 
Underwriter with ANZ's OnePath, having previously 
worked for MLC. 

Amanda was ALUCA's Victoria Chair from 2010 to 2016, 
prior to joining the Board in November, 2016. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
------------------------------------------------------------------ 
Carly has worked for more than a decade in the insurance 
industry in both Australia and the U.K. She has extensive 
experience in the occupational rehabilitation field across 
various disciplines including workers compensation, CTP 
and income protection/disability insurance. Carly is Claims 
Rehabilitation Manager, Swiss Re Life and Health ANZ. In 
2012 Carly was awarded the ALUCA TurksLegal Scholarship 
for her research paper on the benefits of early intervention 
in claims management, and authored Swiss Re’s report 
Rehabilitation Watch 2014. She also represents the 
reinsurance/life insurance sector on the Australian 
Signatory Steering Group for the Health Benefits of Good 
Work.  Carly joined the Board in November 2016. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

Carly Van den Akker 
SWISS RE 
 

Carol Smit 
GEN RE  
 

Amanda Stow 
ONEPATH 
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SUB GROUPS & ReB 
 
NEW SOUTH WALES 

CHAIR 
Viviane Murphy, Gen Re 

VICE-CHAIR 
Dominique Autard, Suncorp 

SECRETARY/TREASURER 
Lisa-Marie McKechnie,  Mills Oakley 

COMMITTEE MEMBERS 
Doron Samuell, Professional 
Opinions 
Rhiannon Wilson, BT Financial 
Group 
Lana Collaris 
Nilava Sengupta, CBA 
Anusha Jayatilake, Swiss Re 
Kieran Milne, MJM Corporate Risk 
Services 
Tonja Nachman, TAL 
 

VICTORIA 

CHAIR 
Suzanne Whyte, RGA 

VICE-CHAIR/SECRETARY 
Jennifer Jackson, CBA 

TREASURER 
Clint Hindle, Nautilus 

COMMITTEE MEMBERS 
Andrea Freeland, TAL 
Gail Jones, CBA 
Sofia Papachristos, Moray and 
Agnew 
Peter Murray, TurksLegal 
 

QUEENSLAND 

CHAIR 
Aaron Widt, Suncorp 
 
SECRETARY 
Matthew Swanson, TAL 
Gretel Spizick, MLC 

COMMITTEE MEMBERS 
Jenny Thompson, AIA 
Karyn Bradford, RGA 
Daniel Devine, TAL 

Jody O’Sullivan, Asteron 
Peter Crawford, BT Financial Group 

 

 
SOUTH AUSTRALIA 

CHAIR 
Ashley Hicks, ANZ Wealth 

VICE CHAIR/SEMINAR CO-
ORDINATOR 
Leigh O’Malley, TAL 

SECRETARY 
Sharon O’Connell, ANZ Wealth 

TREASURER 
Amanda Yeadon, TAL 

SEMINAR CO-ORDINATOR 
Wendy Kirby, Asteron Life 

COMMITTEE MEMBERS 
Mandy Magden, eReports 
Mark Masotti, ANZ Wealth 
 

WESTERN AUSTRALIA 

CHAIR 
Stephen Chapman, Asteron Life 

TREASURER 
Gary Pellant, OnePath 

SECRETARY 
Steven Colliver, TAL 

COMMITTEE MEMBERS 
David Oliver, BT Financial Group 
Katherine Matterson, Zurich 
Mark Birbeck, HBA Legal 
Elise Vagg, MLC Life Insuance 
 

ALUCA MEDICAL GROUP 

CHAIR 
Goran Lazic, AMP 
 
Dielle Felman 
John Cummins 
Pramodh Nathani 

 

ALUCA RiskeBusiness 
GROUP 

EDITOR 
Michael Reid, AIA 

 

 

ALUCA CMG 

CHAIR 
Niamh McCormack, Swiss Re 

DEPUTY CHAIR PERSON 
Myles Kennedy, TAL 

TREASURER 
Andrew Prichard, Munich Re 

SECRETARY 
Taveet Garabedian, Swiss Re 
 
COMMITTEE MEMBERS NSW 
Rameil Jajoo, CommInsure 
Carmel Myers, BT Financial Group 
Paul Bennell, AIA 
Steve Szabo, OnePath 
Melissa Andrew, CommInsure 
 
COMMITTEE MEMBERS VIC 
Holly Rushton, TAL 
Darren Woolley, CBUS 
Emily Bridger, AIA Australia 
Emy Vamos, KPMG 
 

ALUCA REHABILITATION 
GROUP 

CHAIR 
Lena Kesoglou, OnePath 

TREASURER 
Nick Boyle, AIA 

SECRETARY / COMMUNICATIONS 
LEAD 
Roger Clark, Munich Re 

EVENT COMMITTEE LEAD NSW 
Marci Vega, RGA 
Elizabeth Haddow-Allen 
CommInsure 
 
EVENT COMMITTEE LEAD VIC 
Jennifer Jackson, CommInsure 
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CEO REPORT 

 
Amanda McKernan 
---------------------------------------------------- 
Welcome to our first Annual report. It's hard to 
believe that we are almost at the end of 2017! 
It's been a highly productive year full of much 
activity. We kicked off in January 2017 with our 
first Executive leaders lunch where we 
explored ALUCA's high level strategy and 
results from the end of year member surveys.  
 
The results from this research were reviewed 
in detail at ALUCA’s planning day In February in 
conjunction with ALUCA’s strategic goals 
around our 5 strategic pillars. The insights 
were helpful in informing our key strategic 
project priorities for the year in addition to all 
of our regular activities. 
 
I am pleased to report we have delivered on all 
of these key strategic initiatives over the 
course of the year, as outlined in further detail  
in the main body of the report. However at a 
high level they include – a comprehensive 
revamp and relaunch of the ALUCA website, 
the development and release of ALUCA’s best 
practice Underwriting, Claims and 
Rehabilitation capabilities framework, a major 
update, refreshment and relaunch of ALUCA ‘s 
accreditation and CPD program, the launch of 
an Executive Leaders Forum for the most 
senior Underwriter and Claims Heads, the 
launch of a student membership category,  
holding ALUCA's first Roadshow in February at  
ANZ/OnePath’s Sydney offices, the launch of 
ALUCA webinars, refreshing and relaunching 
ALUCA’s social media platforms, and forging 
greater links with other industry bodies both 
here and overseas. These initiatives are just a 
few of the many ways we support our 
members and stakeholders.  
 
  

 
You will see in the table of events for the year 
that we have held more events and activities ( 
36 for 2017) than ever before. 
 
Membership levels have gone from strength to 
strength with our highest recorded levels of 
1575 - even more remarkable for a non 
conference year. 
 
A huge and sincere thanks to our many 
Subgroup volunteers and other volunteers like 
Michael Reid, the Editor of RiskeBusiness  who 
have worked tirelessly to provide an 
impressive program of content and events. 
Their passion and dedication to the ongoing 
education and professional development of 
not just ALUCA members but the industry is 
inspiring as is the support of our sponsors. 
Thank you to all of them for their ongoing 
support and contribution to enable us to do 
what we do.  
 
It has been and is a real delight to work with 
ALUCA’s committed Board. A heartfelt thanks 
to all of them for the last 12 months who all 
provided countless volunteer hours to ALUCA.  
I’d like to acknowledge, in particular, the 
support of the our hard working Chair Jim 
Welsh whose passion and enthusiasm for 
ALUCA and the industry is infectious  Thanks 
also to Pat Chew and TAS, ALUCA’s Secretariat, 
our marketing interns Danielle Pettit and 
James Dommett and talented designer Nicole 
Pettit for all of their great work and input. 
 
It’s been such a great pleasure to get to meet 
so many members at ALUCA events this last 
year. Thank you for your support of ALUCA and 
taking time out of your busy lives to invest in 
your ongoing professional development – and 
connecting with fellow ALUCA members.   
 
It is an incredible honour to be CEO of such a 
dynamic member industry Association. We all 
have much to be proud of as an industry that is 
going through a lot of change but is such a 
large part of the fabric of society. I’m looking 
forward to the next 12 months as we continue 
to move forward to create an even stronger 
industry and a member industry association.  
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     MEMBERSHIP 
 

 
-------------------------------------------------------------- 

Figures for 2016/17 
 
ALUCA membership numbers are at an all time 
high. The current total number of members 
stands at 1575. This is an increase from the 
previous year of approx 15% (1,389). This 
increase in numbers is an exceptional result for 
a non-conference year. 
 
We launched a heavily discounted student 
membership category for full time students 
earlier in the year. Student membership was 
developed to help promote  and highlight a 
worthwhile career  in life insurance.  
 
The number of Fellow and Associate Fellow 
members remained steady compared to last 
year at a total of 102 members representing  
6.5% of the total membership. Affiliate  and  
Associate membership increased to 53 
members representing  3.3% of the total 
number of  members . We expect these  
accredited member numbers to increase in 
2018 with the new accredited membership 
levels being launched in November 2017. 
 
 

ALUCA Competency Framework 
Board member and Deputy Chair, Devi Uka, is 
responsible for helping to build our 
professional development strategy  along with 
the CEO. A key project high on our strategic 
priorities is ALUCA's Life Insurance 
Underwriting, Claims & Rehabilitation 
competency framework (the ALUCA 
competency framework). It is a high level best 
practice competency framework designed to 
define the minimum levels of competency 
required at various levels in life insurance 

underwriting, claims and rehabilitation roles 
and to assist companies in setting competency 
standards as well as providing a transparent 
demonstration of the minimum competencies 
required of these roles. In additions members 
can also refer to it to help understand the 
competency requirements in terms of their 
own career progression within the disciplines. 
 
I'm delighted to share we have just completed 
the framework after twelve months of 
refinement and much consultation and it is 
about to be released. Special thanks to the 
UK's Chartered Insurance Institute (CII) for 
their kind permission to use their best practice 
insurance framework that has been adapted 
for the Australian life insurance market by 
highly regarded ALUCA life member Tony 
O'Leary from G & T Risk management.  
 
Many thanks to the all of the people who 
helped with the development and review of 
the ALUCA Competency Framework - with 
special thanks to Tony O'Leary, G & T Risk 
Management, Nick Kirwan, FSC and the ALUCA  
education working committee:  David Ainsley, 
Kathleen Jordan  and Kym Orbell, AIA, Joanne 
Faglioni, ANZ/Onepath,  Viviane Murphy, 
GenRe,  Scott Rosengreen & Mark Segreto, 
PacificLife Re,  Board member Carly Van den 
Akker, SwissRe and Board member and Deputy 
Chair, Devi Uka, TAL. In addition thanks to the 
executive leaders who took time out of their 
busy schedules to join us for a series of lunches 
held in Sydney and Melbourne in August 
where we tabled and discussed the framework 
as well as ALUCA's Rehabilitation group who 
also provided some great feedback to the 
rehabilitation aspects of the framework. 
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ALUCA Accreditation CPLI 

 
 
The development of ALUCA's competency 
framework has resulted in a review and update 
of ALUCA's accreditation and Continuous 
Professional Development (CPD) program. We 
have worked hard to ensure the alignment of 
not just the knowledge & life industry 
experience required but also the different 
technical and business competencies specific 
to members career stages of emerging, core, 
advanced and expert to our various 
membership and accreditation levels. This has 
led to the development of our new  Certified 
Professional Life Insurance (CPLI) accreditation 
scheme. 
 
We're really excited about both of these 
projects and know from the research that this 
is something that both members and partners 
really value and wanted. We look forward to 
members feedback on this. 
 
The Certified Professional Life Insurance (CPLI) 
accreditation scheme is being launched in 
November,  along with ALUCA's  competency 
framework. It demonstrates an industry wide 
commitment to continuous professional 
development aimed at raising the professional 
standards of life insurance underwriters, 
claims and rehabilitation professionals.  
CPLI is the peak professional life insurance 
benchmark for underwriters, claims and 
rehabilitation professionals . It underpins and 
maintains high standards for the profession 
while at the same time enhancing the value of 

life insurance underwriters, claims and 
rehabilitation professionals provide to 
business, and the community more broadly.  
 
Members with CPLI accreditation must have 
been working in the life insurance industry for 
a number of years and are recognised by their 
peers for their experience and qualifications,  
and their commitment to continuous 
professional development. 
 
Members wishing to gain CPLI accreditation 
need to apply to do so with proof of their 
qualifications and life insurance experience . 
 
ALUCA Website 
 
ALUCA's refreshed website was launched in 
June 2017. Thanks to the former website 
committee who really helped kick this project 
off. The website includes a new look and feel, 
changes to the navigation, improvements to 
the content as well as access.  Members can 
now access the site easily from multiple 
devices. There are many more smaller but 
impactful changes all designed to make the 
member experience of the ALUCA website that 
much more easier.  In the Member's Centre 
area we now have videos for members to 
enjoy at their leisure. In addition their is a CPD 
section that members can track their ongoing 
professional development activities via a self –
service CPD tool although this is currently quite 
basic but will be refined in the first quarter of 
2018.  
 
Since launching in June  as of November 2017 
there has been  some 21,788 Page views. 
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ALUCA Social Media 
 

 
 
ALUCA’s Facebook was relaunched at the start 
of the year along with our twitter account.  
Numbers are slowly building with the standout 
platform being LinkedIn with 567 followers. 
Calendars have been set up on Facebook for all 
ALUCA events so members can now synch 
their calendars. We are looking at building 
more followers on Facebook so we can start 
some Facebook live feeds and on twitter to 
encourage more real time feedback at ALUCA 
events. Follow us!  
 
ALUCA Member Research 
 
The ALUCA member research conducted at the 
end of last year highlighted that the key 
priorities and opportunities facing ALUCA 
members in 2017 continue to be complex and 
varied. The key insights gained from this 
research was extremely valuable in helping us 
better understand what members wanted and 
value and the key challenges members are 
facing with the Life Insurance code of practice 
high on everybody's list.  
 
We reviewed this research in detail at ALUCA's 
planning day held in February which helped in 
determining key priorities for 2017. Our next 
survey will be sent out in November 2017. 

Executive Leaders Forum 
The Executive Leaders Forum was introduced 
in January 2017 where we kicked off with an 
Executive Leaders lunch in Sydney.  This was 
followed up in May 2017 when we held 
ALUCA's first invitation-only all day Executive 
Leaders Forum at Sydney's Taronga zoo hosted 
by our platinum sponsors. A huge thanks to all 
of them, their CEO's for taking time out to join 
us  and for the participants for making this 
event possible.  The Forum eventuated from 

Executive Leaders feedback requesting  a 
Forum specifically tailored for their needs. The 
feedback has been so strong that we will 
continue on with both the Forum lunches and 
conference. 
 

 
 

The Code of Conduct updated 
An update of ALUCA’s Code of Conduct was 
provided in 2017 to tie in with the release of 
the FSC’s code of conduct. ALUCA’s Board 
recognise that the evolving nature of the life 
insurance industry necessitates regular reviews 
of the Code to ensure it keeps in step with 
industry changes. The updated Code is 
available in the Members centre of the 
website. 
 

RiskeBusiness 
RiskeBusiness( ReB) is the primary quarterly 
publication of the Association aimed at 
ensuring members are informed about 
initiatives and developments occurring in the 
life industry sector and at ALUCA. ReB moved 
to a new format as a digital publication in 
2017. Readership levels remain strong. Our 
thanks to RiskeBusiness volunteer editor, 
Michael Reid, for continuing to produce such a 
quality publication. In 2017 the publication 
presented a range of articles covering a diverse 
range of themes including – updates on the 
code of conduct, AI and new technology, 
interviews with leading CEO’s, case studies and 
more. 
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Life Insurance Excellence Awards 
 

 
ALUCA's Life Insurance Excellence Awards  
have been designed to recognise and 
celebrate the value that great Life Insurance 
underwriting, claims, rehabilitation 
professionals and service providers create. 
There are both individual and team 
categories. The nominations will open later 
towards the end of 2017 and the winners will 
be announced at an awards night in Sydney 
on May 24th 2018.  These awards  will 
provide an opportunity for the best in the 
profession to recognise the fantastic work 
being done by their peers and colleagues.   
 
I would like to thank the ALUCA Life insurance 
Excellence Awards  team - Samantha Rae, 
Carly Van den Akker and Amanda Stow  for all 
of their input this year. 
 
ALUCA Scholarships 
Our thanks  to Turks, MLC and Monash for 
their ongoing support of these scholarships 
and the time, effort and expertise that goes 
into making them successful. Thanks to all the 
judges and entrants too. 
 
ALUCA - Turks Legal scholarship 2017 
This is the eleventh year of the ALUCA - Turks 
Legal scholarship. There was a great cross 
selection of entries and the judges commented 
on the high quality of papers submitted.  The 
2017 winner was Jen Jackson from 
Comminsure with her paper on " Genetic 

testing".  Well done Jen and to the 2 runners 
up, Carola Moore and Amanda Cruikshank. 
 
ALUCA-MLC-Monash Award 2017 
This special ALUCA-MLC-Monash scholarship is 
designed for final year allied health students at 
Monash University. It  recognises these 
students for applying their allied health 
knowledge in a commercial context.  The 2017 
winner was Devorah Reisenberg.  Runner up 
was Thomas Phillips. Well done to them too! 
 
Strategic Relationships 
Board member, Paul Bourke is responsible for 
helping to build our industry connections along 
with the Chair and CEO. Building our 
relationships with fellow associations such as 
LADUCA, LUCID, AHOU is a fundamental part 
of our strategy for our association to connect 
members with their counterparts around the 
globe. It's also important that we grow 
relationships with key industry stakeholders  
like FSC - another key priority for us.  
1. FSC 
We worked on improving and deepening our 
relationship with FSC this past year to ensure 
we keep members up to date with the code of 
conduct and other key developments .  
2. LADUCA 
We established great connections with our NZ 
counterparts to explore how we could work 
more together to leverage each others 
knowledge and provide more for NZ members 
of both ALUCA and LADUCA.   
3. ANZIIF 
ALUCA's Chair and CEO met with ANZIIF's CEO 
to explore how we could work more closely 
together. They were provided a copy of 
ALUCA's competency framework for 
comment. 
4. AHOU & LUCID conferences 
We had meetings with both our British and 
American  counterparts discussing the latest 
developments in our industry in their parts of 
the world, looking at what potentially could 
be coming our way soon.   
5. CII (Chartered Insurance Institute) 
We established a good connection with the 
CII in the UK gaining their CEO, Siân Fisher's 
permission to use and adapt their best 
practice competency framework. 
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Biennial Conference October 
2018 

 
 
Board members Sean Potter and Mary Sinclair 
- Porter are responsible for ALUCA's biennial 
conference supported by a  conference 
committee. They are well advanced in their 
work for ALUCA's biennial conference to be 
held from October 11th - 13th, 2018 in Hobart. 
Most of the plenary speakers are locked in and 
the conference committee are working their 
way through the 44 con-current sessions. 
 
The conference theme is  "Innov18- Life 
Changing". There has never been a greater 
time or opportunities for Life insurers to 
innovate and improve the relevance of 
offerings for greater customer outcomes 
harnessing the internet-of-things(IoT), 
wearable technology, artificial intelligence(AI), 
Big data, liquid biopsies, immunotherapy,  
precision medicine - the list is endless and life 
changing! We hope to see you all there. 
 
ALUCA Strategy 
ALUCA’s 3 year, 2020 strategy was presented  
in October 2016 at ALUCA’s biennial 
conference in Adelaide. The strategy is built on 
5 key strategic pillars – member engagement, 
stakeholder value, professional development, 
thought leadership and sustainability.  Key 
measures have been built around each of the 
pillars for ALUCA to track their performance 
against each of these.  An outline of the 
strategy can be found on ALUCA's website. A 
full document with measures will be released 
in the first quarter of 2018 and shared with 
members and partners 
 
Sponsor Partnerships 
Board member Carly Van den Akker is 
responsible with ALUCA's CEO for the 
sponsorship portfolio.  The growth of ALUCA’s 

suite of event and development opportunities  
has in a large part been due to the generous 
support of  our very valued sponsor partners. 
Every dollar invested helps ALUCA grow and 
evolve to meet the needs of our dynamic 
industry professionals. Australasia’s life 
insurers, reinsurers and life industry service 
providers have supported ALUCA since it was 
established three decades ago. 
 
We are very grateful for all of our sponsor 
partners contributions and support of ALUCA 
and I'd like to thank and acknowledge them all. 
Their commitment speaks volumes about  
 their dedication to the ongoing development 
and education of life insurance professionals 
who are viewed not only as key members of 
the life insurance industry but also as a 
responsible and committed employer brand 
that is prepared to invest in industry 
professionals but also in ALUCA - a member-
run and member-focused life industry 
association.  
 
Thank you to you all - many of whom have 
committed to continue to support us in 2018 - 
2019 as well as a number of new sponsor 
partners too. 

 
ALUCA Events 
ALUCA's sub-groups provided a full program of 
events and development opportunities around 
Australia in 2017 with some 1800 people 
attending them. A huge thanks to all of the 
Sub-Groups and Board Secretary Chantelle 
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Everett who helps to oversee this Board portfolio. View the full program overleaf.  
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STATE SEMINAR SCHEDULE 2017 
 

 

MARCH 7, 2017 – ADELAIDE  
Adelaide CBD  2.00-5.00pm                 
SA State Seminar 
In this SA state seminar briefing we will be joined by three key speakers who 
will explore the different perspective of a customer’s resilience to trauma and 
recovery, with essential information on predictive medical indicators and bio-
mechanical assessments. 

 

 

MARCH 9, 2017 – SYDNEY 
Westin Hotel  2.00 - 5.30pm                                                               
CMG Legal Insights seminar - Triple shot session 
A special briefing brought to ALUCA members by ALUCA's CMG group 
providing a legal insights briefing. This session is recommended for claims, 
dispute resolution, risk, product design and underwriting executives. Hear 
from Turks Legal, HWL Ebsworth and Colin Biggers & Paisley. 
 
 

 

 
Robert Aubach 

 
MARCH 16, 2017 – MELBOURNE 
Melbourne CBD  12.00 - 2.00pm 
VIC Seminar: Recalibrating resilience 
A VIC state seminar briefing  with Robert Aubach, the Chief Executive Officer of 
eReports who will provide insights into how to build and recalibrate greater 
resilience. 
 
 

 

 

 
MARCH 16, 2017 – PERTH 
WA CBD  12.00 - 2.30pm                                                               
WA Seminar: "The Eyes have it" 
A WA state seminar briefing providing a detailed walk through of all the major 
causes of vision disturbance, treatment and outcomes. Guest speaker Dr 
Gerbauer is one of Perth's leading Opthalmic surgeons with extensive 
experience achieving the best results for complex eye conditions. 
   
 

 

 
Dr Christoph Nabholz 

 
MARCH 29, 2017 – SYDNEY 
ANZ Offices  7.45 - 9.15am 
Global genetics Insights seminar 
A special complimentary session for ALUCA members with SwissRe's highly 
regarded global genetics insights thought leader Dr Christoph Nabholz visiting 
from SwissRe's Head Office in Zurich. He will provide his insights on this 
complex area, including the impact of genetics/genome testing on the life 
insurance industry. 
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Dr Srivistana 

 

 
APRIL 13, 2017 – SYDNEY 
UNSW CBD Campus 12.30 - 2.30pm  
Understanding cancer from the patient perspective 
Understanding cancer from the patient perspective-  with world renowned, 
leading professor, scholar and oncologist, Dr Ranjana Srivistana  - a must for 
all claims, underwriting , product and risk professionals.  
 

 

 

 
APRIL 19, 2017 – BRISBANE 
Brisbane CBD 2.00 - 5.30pm 
QLD Legal Insights seminar  
In this special session we will be joined by three different leading speakers who 
will provide legal insights into LI, TPD claims. This session is recommended for 
claims, dispute resolution, risk, product design and underwriting executives. 
Hear from Turks Legal, HWL Ebsworth and Colin Biggers & Paisley. 
 

 
 

 

 
 
APRIL 3, 2017 - SYDNEY  
ANZ Offices, 8.00 - 9.30am 
Rehabilitation seminar 
A special professional development session brought to you by the Rehab 
group for Rehabilitation providers undertaking employability assessments for 
TPD claims. An invitation only event. 

 
 

 

 

 
APRIL 5, 2017 – MELBOURNE 
Melbourne CBD, 8.00 - 9.15am 
Rehabilitation seminar 
A special professional development session brought to you by the Rehab 
group for Rehabilitation providers undertaking employability assessments for 
TPD claims. An invitation only event. 
 

 
 

 

 
 
APRIL 10, 2017 – SYDNEY 
ANZ Offices, 8.00 - 9.15am 
Rehabilitation seminar 
A special professional development session brought to you by the Rehab 
group for Rehabilitation providers undertaking employability assessments for 
TPD claims. An invitation only event. 
 

 
 
 
 
 

 
 

  



 

                                                      ANNUAL REPORT 2016/2017  .  SYDNEY 2017 

17 
 

 

 

 
MAY 10, 2017 – MELBOURNE 
Melbourne CBD,   2.00 - 5.30pm  
CMG Legal Insights seminar  
A special briefing brought to ALUCA members by ALUCA's CMG group 
providing a legal insights briefing with  legal insights into Life Insurance, TPD 
claims. This session is recommended for claims, dispute resolution, risk, 
product design and underwriting executives. 

 
 

 

 
MAY 15, 2017 – SYDNEY 
AMP Offices, 6.00 - 9.00 pm 
Medical seminar 
A special medical briefing brought to ALUCA members by ALUCA's medical 
group with leading speakers Dr John Cummins, Dr.Doron Samuel and Dr Julian 
Parmegiani. 
 

 
 

 
 
 

 
 
MAY 15, 2017 – BRISBANE 
Brisbane CBD, 8.00 - 9.15am 
Rehabilitation seminar 
A special professional development session brought to you by the Rehab 
group for Rehabilitation providers undertaking employability assessments for 
TPD claims. An invitation only event. 
 

 

 
Special Event 

MAY 22, 2017 - SYDNEY  
Taronga Zoo, 8.00am - 6.30pm 
ALUCA EXECUTIVE LEADERSHIP FORUM - Special Event  
A special opportunity for senior executive leaders to come together in the 
unique environment of Taronga Zoo to examine the serious topic of leadership. 
This special event will include an opportunity to observe the chimps to gain 
insights into human organisational behaviour and the way we lead and work.                               
 

 

Matthew Pavlich 
 

 
MAY 25, 2017 – PERTH 
Perth CBD 6.00 - 9.00 pm   
WA seminar 
In this special ALUCA WA networking event, participants will be joined by 
former professional Australian Rules footballer Matthew Pavlich who will 
share what it takes to achieve high performance and the impact of 
professional sports on the life insurance industry. Complimentary to ALUCA 
members. 
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Dr Dielle Felman 

JUNE 9, 2017 - SYDNEY  
UNSW CBD Campus 7.30 - 9.30am 
Rehab/Medical seminar 
A jointly hosted ALUCA rehab and medical group session. Hear from an expert 
panel on our understanding of managing the duration of chronic medical 
conditions, including mental health, chronic pain, post viral and fatigue 
conditions.  The panel will cover both medical and rehabilitation issues to 
contain chronic conditions. Dr Dielle Felman, psychiatrist, Dr Newman Harris 
and Mrs Fiona Green, Rehabilitation Consultant and Psychologist. 
 

 

 
 

 
JULY 10 , 2017 – MELBOURNE 
CBD  2.00 - 5.30pm                                                               
CMG Financial workshop 
A CMG state claims and financial workshop with TAL's Jo Hetherington which 
is complimentary to ALUCA members. 

 
 

 
Special Event 

 

 
JULY 19, 2017 – BRISBANE 
Hilton hotel, Brisbane 12.00 - 6pm 
MINILUCA  
A triple shot state seminar briefing with speakers Dr Simon Journeaux  a 
leading Orthopaedic Surgeon, Michael Renny, Head of Underwriting, Swiss Re 
and  Steven Bradbury, Australia’s First Winter Olympics  Gold Medallist and 
motivational speaker. Followed by networking drinks. 
 

 

 
Jo Hetherington 

 

 
JULY 19, 2017 – SYDNEY 
Sydney CBD, 12.00 - 2.30pm   
Financial workshop  
A CMG state claims and financial workshop with TAL's Jo Hetherington which 
is complimentary to ALUCA members.   
 

  
 

 
Dr Bill Monday 

 

 
AUGUST 2, 2017 – SYDNEY 
UNSW CBD Campus 12.30 - 2.30pm                                  
NSW State Seminar 
A NSW state seminar briefing with Dr Bill Monday exploring personalised or 
precision medicine is changing the face of Cancer treatment and is beginning 
to make inroads into others spheres of medicine. 
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Special Event 

 

AUGUST 8, 2017 – ADELAIDE 
Mayfair hotel 11.45am - 5.00 pm 
MINILUCA - SA 
A triple shot SA event with speakers Dr Bill Monday  Chief Medical Officer, 
Pacific Life Re exploring personalised or precision medicine, Lyn Crossley 
Health Educator, Arthritis SA exploring common forms of arthritis and its 
effect on daily life and  Nicholas Linke, Partner, Fisher Jeffries looking at the 
public policy doctrine in life insurance. 
 

 
 

 
Special Event 

 

 
AUGUST 10, 2017 - MELBOURNE    
Comminsure Offices, 8.15am - 12.00pm   
Rehabilitation Professional Day 
A Rehabilitation Professional Development day with speakers Nathan Butler, 
Exercise physiologist and Director of Active Health Clinic, Dr Simone Ryan, 
Occupational physician and CEO of OneLife, Fiona Green, Clinical psychologist 
and Director of Occupational Mental health specialists, Associate Professor 
Alex Holmes,  Associate Professor in the University of Melbourne's Dept. of 
Psychiatry & Head of Consultation - Liaison Psychiatry at the Royal Melbourne 
Hospital. Complimentary to ALUCA members. 
 

 

 
Special Event 

 

 
SEPTEMBER 7, 2017 – PERTH 

 Perth CBD, 1.00pm onwards                                  
MINILUCA - WA 
A triple shot WA event with speakers Dr Bill Monday  Chief Medical Officer, 
Pacific Life Re exploring personalised or precision medicine, a special claims 
session where participants will get to "walk in the shoes of their customers"… 
and a wellness health check including BMI, Lipids and , Partner, Fisher Jeffries 
looking at the public policy doctrine in life insurance 
 

 

 
Special Event 

 

 
SEPTEMBER 12, 2017 – SYDNEY 
AMP Offices, 7.30am - 12.15pm                                                   
Rehabilitation Professional Day 
A Rehabilitation Professional Development day in Sydney with speakers’ Dr 
Nicola Gates, Neuropsychologist, Angelo Ratnachandra, Physiotherapist and 
leading Pain consultant and Matt Griggs a leading Performance coach. 
 

 

 
Special Event 

 

  
SEPTEMBER 28, 2017 - SYDNEY   
Darling room, Darling Harbour 6.30 - 10.30pm                                                                                      
Life Insurance Specialists Dinner 
A combined CMG & NSW Life Insurance specialist dinner with special keynote 
speaker Steven Bradbury, Australia’s First Winter Olympics Gold Medallist and 
a leading motivational speaker and author . 
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OCTOBER 9, 2017 – BRISBANE 
UQ Business school 11.30am - 1.15pm                                  
QLD State Seminar 
A QLD state seminar briefing with Dr Phil Harding, CMO at BT and OnePath 
who will be exploring insurance versus clinical medicine from a CMO's 
perspective and what this means to us all in life insurance. 
 

  
 

 
Special Event 

 
 
 

 
 
 
 

 
Special Event 

 
 
 

 
OCTOBER 12, 2017 – MELBOURNE 
RACV Club, Melbourne , 9.00am - 5.00pm                                                                    
MINILUCA - VIC 
An all-day special MiniLuca Vic event designed exclusively for Life Insurance 
professionals with a range of speakers including Dr Bill Monday  Chief Medical 
Officer, Pacific Life and innovationist Jason Clarke, CEO and founder of Minds 
at work who will take us though the inner workings of the human mind with 
tips and techniques on innovation and creativity . 
 
 
OCTOBER 12, 2017 – MELBOURNE 
MLC Offices, Melbourne , 6.00 - 9.00pm                                                                    
ALUCA MLC Monash Award night 
A special award presentation night where the finalists of the 2017 ALUCA MLC 
Monash scholarship present their final presentations to the judges and the 
winners are announced at the end of the night. 
 
 
OCTOBER 17, 2017 – SYDNEY 
Doltone House, Sydney , 9.00am - 5.00pm                                                                    
Professional Development Day 
An all-day special Professional Development event designed exclusively for Life 
Insurance professionals with a range of speakers including Dr  Glenn 
Singlemann,specialising in Emergency, Remote and Rural Medicine, who will 
take us on a journey of empowerment, innovationist Jason Clarke and a range 
of industry thought leaders. 
 

 

 
Dr Bill Monday 

 
 

 
 

 
NOVEMBER 14, 2017 – WEBINAR 
WEBINAR 12.00 - 1.00pm, AEDT                                  
Special Webinar 
A webinar briefing with Dr Bill Monday exploring personalised or precision 
medicine is changing the face of Cancer treatment and is beginning to make 
inroads into others spheres of medicine. 
 
 
NOVEMBER 15, 2017 – SYDNEY & MELBOURNE 
RGA & AMP Offices 11.00am - 12.30pm, AEDT                                  
AGM & Special Resolution Meeting 
The 2017 ALUCA Annual General meeting followed by a Special Resolution for 
ALUCA members in Sydney and Melbourne.. 

https://www.aluca.com/event/aluca-life-insurance-excellence-awards-night-may-28th-2018/
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NOVEMBER 22, 2017 – MELBOURNE 
Pappa Goose, Brisbane CBD 12.00 - 2.00pm  
VIC: End of Year Briefing 
A special end of year event with leading pain physio and author, Anjelo 
Ratnachandra and Jen Jackson, Comminsure, winner of the 2017 ALUCA Turks 
Legal scholarship and the winner of the 2017 ALUCA MLC Monash scholarship. 
 
 
NOVEMBER 23, 2017 – ADELAIDE 
Publisher's Hotel, Adelaide, 4.00 - 6.00pm                                     
SA: End of Year Briefing 
A special end of year briefing and networking event with leading Underwriter 
Michael Renny, Head of Underwriting at SwissRe.    
 
 
NOVEMBER 30, 2017 – BRISBANE 
Breakfast Creek Hotel, Brisbane 5.00 - 9.00pm 
QLD: End of Year Briefing 
A special end of year event with keynote speaker, Ben Ikin former Bronco and 
current host of NRL 360 on Fox Sports. 
 
 
 
NOVEMBER 30, 2017 – MELBOURNE 
Juno & May, Melbourne 6.00 - 8.30pm 
VIC: MEDICAL SUB-GROUP : End of Year Dinner Discussion 
A special end of year collegial dinner discussion on key challenges facing 
insurance medicine.  
 
 
 
NOVEMBER 30, 2017 – Perth 
Door 49, Perth  4.00pm - 8.30pm                              
WA: End of Year Briefing 
A special end of year event with Professor Gerry MacQuillan, Clinical 
Consultant Gastroenterologist at Sir Charles Gairdner Hospital who will discuss 
the impact that alcohol has on the liver and how we can better look after 
ourselves and our livers during the festive season. 
 
 

 

 
 

DECEMBER 6, 2017 – SYDNEY  
MCA, Sydney : 5.30 - 8.30pm                                        
NSW: End of Year Briefing 
A special end of year event with keynote speaker Scott Moffitt from BT 
Financial Group and Jen Jackson, Comminsure, winner of the 2017 ALUCA 
Turks Legal scholarship 
 
 

 

https://www.aluca.com/event/aluca-vic-end-of-year-event-november-22nd-2017/
https://www.aluca.com/event/aluca-sa-nov-23/
https://www.aluca.com/event/aluca-qld-end-of-year-event-november-30th/
https://www.aluca.com/event/aluca-medical-subgroup-dinner-discussion-november-30th/
























  

What evidence based research is available to support the efficacy of 
‘wellness strategies’ and how could these best be applied in Life 
Insurance to support an individual’s recovery when on claim 

      

Devorah Riesenberg 
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Introduction: 

 

In the 21st century people are living longer, the population is increasing and the prevalence of 

chronic disease, illness and injuries is increasing (1). This results in increased necessity for 

consumer to make life insurance claims; for the financial year ending 2016, at least $8.2 billion in 

net policy payments were made by life insurers, which is an increase from the previous year (2). 

Life insurance is an important risk management tool for individuals, helping them to provide for 

themselves and their families in the event of death, illness, injury or disability. It provides support 

each year for thousands of consumers and their families in challenging situations (2). The four 

main types of life insurance products provided by life insurance companies are life (i.e. cover for 

death), total and permanent disability, trauma, and income protection (2). It has been reported 

that income protection claims specifically have soared in the last three years; not only has the 

number of claims increased but claim periods are longer as well (3). Further, statistics illustrate 

that a delay in returning to work is often associated with delayed recovery and the longer a worker 

is away from work, the less chance they have of ever returning (4). Additionally, there is strong 

evidence that long periods of leave can result in poorer general health, decreased quality of life, 

increased risk of mental health problems and ultimately worse health outcomes (5). This 

challenge presents significant burden on the healthcare system and insurance providers and 

suggest increased need for urgency in management to better assist individuals when on a claim.  

 

Life insurance companies are ideally placed to return consumers back to work effectively to 

reduce medical costs and increase their claimant’s quality of life. Insurers have expertise in 

developing, implementing and marketing health programs and are therefore emerging as leaders 

in the development and implementation of wellness initiatives and strategies (6). Wellness 

strategies have traditionally been used in workplaces as a pre-emptive approach.  Educating and 

motivating individuals to take control of their health and increase their overall health and 

wellbeing before an illness or injury occurs (7). The intensity of a worksite wellness strategy can 

vary, but comprehensive programs typically include a health risk appraisal that evaluates and 

tracks individual risk factors and self-reported chronic conditions, an intervention mechanism 

which can include self-help education materials, increased physical activity through group 

activities led by personal trainers and often include the use of incentives (8).  Incentives, even if 

small, tend to provide employees with enough motivation to implement healthy strategies until 

they begin to feel the internal benefits of a healthy lifestyle. The literature has documented that 
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employees adopting a wellness program see substantial positive returns, even within the first few 

year of implementing the strategy (9).  A review of twenty-two studies reporting on the financial 

impact of wellness strategies demonstrated that the average program provided the company with 

savings of $294 per employee per year (9).  More importantly, research suggests workplace 

wellness strategies improve participant’s overall heath (10). A wellness initiative focusing on 

weight control demonstrated significant reduction in body weight in the same year, and the effect 

persisted for two subsequent years (10).  An in-depth meta-analysis concluded that wellness 

initiatives resulted in an average of 25.3% decrease in sick leave absenteeism, 40.7% decrease in 

workers compensation costs and 24.2% decrease in disability management costs (11). Therefore 

it is clear that wellness strategies can not only benefit the individual involved and the workplace 

but can also reduce insurance costs.  

 

It is well documented that effectively designed and well executed wellness strategies can achieve 

positive health and economic outcome (12). As a result of the associated benefits, it is evident 

that a wellness strategy can be implemented to reduce an individual’s time away from work when 

on an insurance claim.  To effectively reduce the health care costs and return individuals on a 

claim back to work, wellness programs need to induce a sufficient behaviour modification which 

results in health improvements (13). In order for an insurance company’s based wellness 

strategies to be effective they should include PPPP: 

 

- Proof (evidenced based practice) 

- Person Centred Care 

- Purpose to participate (incentive)  

- Prompting 

 

Proof: 

 

Evidence based practice (EBP) is a well-known practice implemented by many health disciplines. 

The EBP paradigm emphasis the reliance on scientific proof whilst incorporating clinical expertise 

and individual patients needs and choice to best manage a person’s care (14). Moreover, EBP 

relies on treatments and services with well-validated effectiveness. Several studies have been 

published that demonstrate the significance of EBP in improving patient’s outcomes in a clinical 

setting (15).  
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The tangible evidence of better outcomes when using EBP may be transferable when 

implementing a wellness strategy. This would involve the case manager accurately identifying the 

reason for a claim, acquiring a good understanding of the problem and undergoing a thorough 

literature review to determine the best treatment to enhance an individual’s care. It is important 

to find an approach based on robust and rigorous scientific evidence and incorporating this into 

a wellness strategy. Therefore, it can be suggested that when a wellness strategy is implemented 

to improve an individual’s health and reduce their time on a claim, the specific recommendation 

given should be based on proof rather than anecdotes. 

 

Person Centred Care: 

 

Numerous studies suggest that patient engagement is a major predictor of positive health 

outcomes for clients, particularly as it relates to disease management and changing behaviour 

(16).  Person Centred Care (PCC) is highly recommended when it comes to healthcare, and this 

care should be maintained when implementing a wellness strategy. PCC refers to placing a person 

at the heart of their treatment, this involves providing care that is compassionate, empathic and 

responsive to the needs, values and preferences of each individual (17).  This will ultimately result 

in the patient having ownership of all their treatment and ensures their voice is heard in any 

reforms. PCC not only ensures that delivery of health care is specific to the person’s needs, but 

also ensures it is delivered with empathy and compassion.  

 

Research suggests that when PCC is delivered, better health outcomes occur. A review of the 

literature illustrates patient involvement in their healthcare decision has been associated with 

improved treatment outcomes.  This review further illustrated that PCC enhances a patient’s 

compliance with secondary preventive actions and improved the overall health of patients (16). 

Therefore, when applying a wellness strategy to a person on a claim it is important to 

demonstrate PCC. This will ensure that the person is actively involved in the making of their own 

wellness strategy, with the strategy options presented by the insurance case manager. This will 

further assist the consumer with the confidence and skills needed to actively engage in their own 

personalised wellness strategy and will ultimately empower individuals. 

 

Purpose to participate:  
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Human nature can cause individuals to make poor choices and decision, especially related to their 

own health.  However, the circumstances in which they make a decision can be altered to facilitate 

better choices. Providing an external reward or purpose to make a health-related change, can 

result in individuals being more motivated to make healthy choices that can favour their long-

term health (18).  Current evidence suggestions that incentive interventions are more effective 

than when no incentive is provided for encouraging behaviour change (18).  Money tends to be 

the most obvious incentive instrument, however monetary equivalents such as reduced insurance 

premiums or subsided gym memberships may be effective as well.  

 

In the past, successful workplace wellness strategies have made use of incentives and rewards to 

increase participation.  A 2008 survey illustrated that the primary reason for participants to be 

involved in the strategy was the provision of a financial incentive (19). These incentives provide 

individuals with a purpose to participate and increases their motivation to make a change. 

Therefore, it can be concluded when implementing a wellness strategy to reduce a person’s time 

on an insurance claim, an incentive of some sort should be provided. This will result in an 

individual being more enthusiastic to better their health and reduced recovery time. 

 

Prompting: 

 

Periodic prompts that encourage healthy behaviours can assist to remind and help motivate 

individuals to engage in specific health promoting behaviours. Prompts can be provided via 

several mechanisms including, digital interventions. Digital interventions are programs that 

provide information and support for a physical and/or mental health problems via a digital 

platform (20).  A digital platform may be in form of a downloadable application, or a simple text 

message reminder. Digital interventions can be coupled with wellness strategies to assist with 

behaviour changes and encourage self-monitoring. A digital platform can be used to remind 

individuals of appointments, prescribed exercises and medication.  

 

The benefits of mobile technologies and digital platforms make them particularly appropriate for 

providing individual support to consumers due to their popularity, accessibility and technological 

capabilities (21). Moreover, these platforms can be useful in addressing some unintentional 

problems, such as forgetfulness. Research has found implementing a digital platform to provide 

reminders and support has increase rates of adherence and therefore better clinical outcomes 
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and behaviour modifications are witnessed. Therefore, ensuring a wellness strategy is paired with 

a digital platform to ensure appropriate prompting and self-monitoring can result in better 

outcomes. This may assist with ensuring an individual is constantly aware of their treatment plan 

and thus reduce their time spent away from work and on a claim.  

 

Shift in health care paradigms: 

 

Traditionally, health care providers focus on curing disease and insurance providers simply 

provide compensation. More recently, efforts have been made to shift from the old model of 

healthcare- a reactive illness-oriented paradigm towards promoting wellness. Wellness strategies 

and initiatives are increasingly becoming an important component of the health insurance 

market, as they strive to reduce claims costs and enhance the sustainability of the insurance 

industry. 

 

There is increasing recognition that healthcare leaders need to partner with a broader set of 

stakeholders to create an environment conducive to improving an individual’s health and 

reducing their time on a claim. With the support of multiple stalker holders, including insurance 

providers, doctors and allied health concentrating on the care of a person which ultimately will 

assist in better health outcomes. Evidence suggests that shared goals, communication and 

cooperation amongst the support team is critical in improving clinical outcomes and reduced time 

on a claim (22).  

 

Currently, insurance case managers, are responsible for coordinating all aspects of a person’s 

claim and harmonising the involvement of a variety of stakeholders. Therefore, insurance case 

managers are in the perfect position to be heavily involved in implementing a claimants’ wellness 

strategies. Given the diversity of stakeholder’s involvement, friction may be inevitable. It is 

therefore important that the case manager establish clear parameters for an optimal level of 

involvement for each stakeholder and active communication when implementing a claimant’s 

wellness strategy (23). Moreover, research suggests ensuring the effective coordination of care 

improves quality of care (24).  As the case manager is the main point of communication for the 

team involved in the claimant’s recovery, it will enable the insurance case manager to be notified 

of any concerns with the claimant’s recovery and wellness strategy in a timely manner. Once again 
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reiterating the important role insurance providers can play when implementing a wellness 

strategy to improve a claimant’s recovery time. 

 

Insurance providers have the ability to foster a supportive environment to promote a quick and 

swift transition back to work. Re-orientating the health system around a model, that not only 

provides insurance but assists an individual with improving their health while on a claim can 

results in better health outcomes. Creating a more holistic approach to promote wellness can 

reduce time spent on a claim and therefore costs to insurance companies. Implementing wellness 

strategies, with a new methodology based on proof, person-centred care, purpose to participate 

and prompting is likely to deliver better health outcomes.   
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“Genetic testing leaves some excluded from Life Insurance” …or does it?  

On 2 June 2017, an article was published in The Sydney Morning Herald under this headline bringing into 
question what the writer saw as the Australian life insurance industry’s unhelpful position on the disclosure 
of genetic testing results. 

In particular, the author pointed to recent changes introduced in the UK loosening the obligation to give 
disclosure of genetic testing results and some remarks by local genetic testing expert Associate Professor 
Kristine Barlow-Stewart, who has asked the industry not to require disclosure of genetic tests conducted for 
the purpose of scientific research.  

With what appears to be a tidal wave of genetic information becoming increasingly available, please outline 
the strengths and weaknesses of the Australian industry’s current approach. What do you think of the critic’s 
arguments? How can we address their concerns while maintaining the viability of the industry?  

The judges will be particularly impressed by evidence of research showing how other comparable countries 
are choosing to handle this issue.  
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    … Who are you? What makes you 
different and unique from others? 
Are you who and what you want 
to be? If altering something 
inherent about your nature 
improved your future, would you 
embrace it?... 
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Introduction 
While Gregor Mendel was cross-breeding pea plants in the 1850s, he could not have foreseen his 
posthumous recognition as the founder of a scientific field that over 150 years later made editing a human 
embryo’s DNA possible. Rapid advancements in genetic research have informed scientific understanding of 
how uniquely inherited traits explain individual differences between and within species. The relevance of 
genetic science is broad. Arguably, its most profound and promising application is the prediction of disease 
and alteration of future disease prevalence, incidence, morbidity and mortality. 

Genomic research has sought to identify genetic variants and mutations associated with specific disease. 
The Holy Grail for medical genomics is to reliably predict disease onset so tailored lifestyle and medical 
interventions can be implemented to prevent disease onset or minimize its impact; thereby altering the 
future life course nature had in store. 

Despite impressive advancement, the science remains in its infancy relative to its anticipated potential. For 
rare, monogenic diseases with full penetrance, like cystic fibrosis and Huntington’s chorea, genetic testing 
yields definitive results. For polygenic, multifactorial diseases including cancer, CAD, diabetes and 
depression, the reliability and validity of genetics predictive power remains questionable1,2. 

For 30 years international commentary has scrutinized the perceived exploitation of predictive genetic 
testing by insurers. Opponents proclaim incorporation of unreliable and invalid data into risk stratification, 
actuarial modelling and underwriting practices leads to unfair discrimination through unjustified premium 
loadings, exclusions and denials. Insurers meanwhile raise concerns about anti-selection and selective 
lapsation stemming from greater awareness of personal health risks3. For three decades the same concerns 
have been raised on both sides. While the science has progressed, arguments around genetics and 
insurance have not.  

Current position 
The FSC’s genetic testing policy outlines the Australian Life Insurance Industry’s current position4. The policy 
stipulates insurers: 

 cannot request an applicant undergo genetic testing;  

 may request disclosure of previous genetic test results; 

 cannot request disclosure of genetic tests undertaken for research where results are unknown to 
the applicant; 

 should consider how screening, early diagnosis and treatment alters risk-rating; 

 cannot use genetic test results to assess a relative’s risk; 

 may ask applicants if they are considering having a genetic test. 

The FSC’s policy on Family Medical History makes one reference to genetic testing5; that insurers: 

 cannot use an adverse underwriting assessment based on family history to request an applicant 
undergo genetic testing. 

Strengths 
The FSC’s position maintains parity of information, a fundamental principle of mutually-rated insurance. The 
Insurance Contracts Act infers a reciprocal relationship based on “utmost good faith” and a “duty of 
disclosure”6. The Life Code of Practice outlines principles of conduct such as honesty, openness and 
transparency7. While the Code is the industry’s commitment to customers, in the context of an equitable and 
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mutual affiliation, these principles apply equally to the conduct of insurers and customers. The FSC’s policy 
protects both parties’ right to information influencing decisions to seek or offer insurance. 

The FSC’s position upholds customer equity by rejecting the notion of ‘genetic exceptionalism’, a view 
supported by the ALRC and AHEC’s joint enquiry into protecting human genetic information8. Treating 
genetic information similarly to other forms of personal health data ensures customers with genetic-based 
risks are not treated more favourably than those with non-genetic risks by avoidance of the duty of 
disclosure. Indiscriminate disclosure of medical information which reliably and validly informs risk promotes 
customer equity in the context of a mutually-rated insurance arrangement. 

The policy acknowledges the impact of predictive, preventative and personalised medicine in altering risk. 
Insurers are encouraged to downgrade risk-ratings if engaging in preventative interventions developed 
within this emerging model of healthcare indicates reduced risk. The FSC’s stance recognises that health 
risks are amenable and a customer’s insurability should be advantaged accordingly. 

Concerns 
Despite the FSC’s consultation with geneticists during policy development9, commentary from physicians, 
researchers and community on insurers using genetic information continues. 

The AGNWG propose the exemption under the Disability Discrimination Act cannot apply to genetic 
information in the absence of statistically robust epidemiological data10,11; thereby making it unlawful to 
discriminate on genetic grounds. Actuarial modelling and underwriting decisions must be evidence-based 
and cannot incorporate unreliable and invalid data.  

The FSC’s policy is silent on the source of genetic information. Genetic testing is becoming increasingly 
available from various sources including clinical laboratories accredited by NATA, research laboratories and 
online direct-to-consumer testing. The reliability and interpretation across sources is variable and different 
companies report different health risks for the same individual12. Indiscriminate access to genetic 
information may provide inaccurate data that has not been interpreted within validated clinical guidelines13. 

Use of genetic information is self-regulated by industry, a model supported by the 2003 AHEC and ALRC 
joint enquiry8. Concerns remain however that without independent regulatory oversight, there is a conflict 
of interest and diminished transparency14. Recent commentary deemed self-regulation ineffective due to a 
perception of no progress, no requirement to justify underwriting decisions and no accessible appeals 
process14. However, section 10 of the FSC’s policy requires insurers to provide underwriting rationales and 
supporting evidence and clearly outline appeals processes and legal remedies4.  

Genetic counsellors discuss adverse insurance decisions pre-testing as standard practice15. Evidence shows 
fear of insurance consequences deters participation in genetic testing for clinical and research purposes16,17. 
When considering approval of genetic research proposals, the HREC raise concerns about damaging 
participants’ insurance prospects10. The AGNWG propose known genetic test results from research 
participation should be exempt from disclosure10. However, when such results influence a decision to seek 
insurance, treating this information uniquely violates principles of utmost good faith, duty of disclosure, 
information parity and customer equity. 

There are calls for Australia to consider international positions and implement a moratorium on genetic 
information10. Internationally, positions vary and though some regions have adopted legislation or 
moratoriums, others have not.  
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International positions 
The UK government and ABI have a voluntary moratorium for predictive genetic tests18, established in 2001 
and due for review in 2019. Known genetic test results do not need to be provided for policies with a value 
up to £500,000 (Life), £300,000 (Trauma) and £30,000 annually (IP). Above these limits, insurers may request 
predictive genetic test results for approved genetic tests. Currently only one test is approved; for 
Huntington’s disease. Applicants are not required to disclose predictive or diagnostic test results obtained 
through research projects. Negative predictive results can be provided to counter an adverse family history. 
The ABI state this approach is sustainable while genetic testing is rare and the number of policies affected by 
genetic non-disclosure remains low. 

The Council of Europe’s Convention on Human Rights and Biomedicine prohibits genetic discrimination and 
specifies predictive tests may only be used in medicine and research19. European countries implemented this 
prohibition variably, though there was overarching consensus that genetic information should be 
prohibited or restricted in private insurance. Some countries have enacted legislation for complete bans 
while others have applied restrictions. For example, Germany’s Human Genetic Examination Act20 prohibits 
insurers requesting any genetic information for policies valued under €300,000 (Lump Sum) and €30,000 
annually (IP). 

Life insurers in the US may request genetic information largely without restriction. GINA passed federally in 
2008 and prohibits health insurers and employers accessing predictive genetic results21. Initial bills proposed 
prohibitions apply to life insurers, however resistance was fierce and life insurance was subsequently 
removed to ensure the bill passed as law22. Three US states enacted legislation to ensure broad regulation 
for genetics in life insurance. Oregon’s Genetic Privacy Act23 stipulates life insurers cannot use genetic test 
results of a relative to deny insurance, though the applicant’s may be used. Vermont’s Insurance Division24 
and California’s Insurance Code25 prohibits the use of predictive genetic testing as a condition of insurance 
coverage. California allows requests for diagnostic genetic testing at application for policies contingent on 
testing for specific diseases. 

In March 2017, Bill S-201 passed in Canada, now referred to as the Genetic Non-Discrimination Act26. It 
prohibits requesting genetic testing or requiring disclosure of test results if “entering into a contract or 
agreement” or “offering terms or conditions in a contract” but does not reference a specific industry or 
contract type26. The CLHIA was criticised for taking a position on genetics at “the 11th hour”27. In January 
2017, while the bill was being debated, the CLHIA introduced an Insurance Code on genetic testing which 
stated from January 2018 Life Insurers will not use pre-existing genetic results known to the applicant for life 
policies valued under $250,00028. The implications for Canadian Life Insurers remain unclear as a Supreme 
Court challenge is prepared to test the law’s constitutionality; the law was passed federally but insurance is 
governed provincially. The CLHIA have not removed the code from their website. 

Position vs. Approach 
Debate continues internationally on the best approach to genetics and insurance. Formal positions differ, 
however evidence suggests approaches are broadly similar. Though life insurers in countries with no 
prohibitions may request genetic information, it seems they rarely do.  

Reviews conclude genetic discrimination is rare and the fear of discrimination is disproportionate to its 
actual occurrence29,30. The IAA analysed data from 2000 to 2002, revealing 27 of 1.23million retail policies 
(0.00002%) had an adverse decision related to genetic information31. Recent interviews with Australian 
underwriters and CMOs indicated requests for genetic information are rare3. One insurer advised 750 of 
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33,000 applications (2%) in 2016 included genetic information32. During public PJC hearings in May, August 
and September 2017, senior industry leaders advised a) they were unaware how genetic information was 
used in their business, b) genetic information was not used in their business or c) genetic information was 
used rarely and only if sources are credible, tests scientifically reliable and other risk factors support risk-
rating14,32,33. The Chair of the AGNWG expressed interest at these unexpected revelations14. Therefore while 
countries like Australia and the US do not have formal moratoriums in place, they appear to operate similarly 
to those that do. Life insurers rarely use genetic information to make decisions on risk and policy terms. 

Countries with moratoriums report no notable material impact on the industry due to genetic non-
disclosure and a recent report concluded a similar finding for Australia3. Though as genetic testing becomes 
more prevalent, the impact of anti-selection and selective lapsation may be more apparent therefore 
preparation is required now.  

Recommendations 
1. Three amendments to the FSC’s policy are proposed: 

 include a required standard on the source of genetic testing (i.e. NATA accreditation); 

 limit use of genetic information only to tests supported by reliable and valid scientific 
research (similar to clause 10.3 in the FSC’s Standard No.165); 

 remove questioning an applicant on future plans to undergo genetic testing. If plans are for 
medical reasons, robust underwriting questions will identify this. If plans are curiosity-driven, 
anti-selection has not occurred. 

2. Establish an independent regulatory panel. After three decades of controversy, resolution will not 
occur under a self-regulated model. The small number of policies impacted make it viable for 
every adverse genetic-based decision to be reviewed by the panel.  

3. The FSC to make data it requires individual insurers to report on genetic information publically 
available so industry trends and practices are transparent. This may encourage health 
practitioners to reconsider discussions on insurance and genetics with patients, allowing provision 
of reassurance based on facts rather than fostering fear based on the unknown. 

4. A moratorium is not recommended. It would have limited material impact on the current 
approach. A ‘ban’ implies the presumption of guilt and evidence suggests the industry is broadly 
innocent. Maintaining oversight while collaborating with a regulatory panel will allow the industry 
to remain part of the solution. 

5. Product design will be central to managing anti-selection and selective lapsation when genetic 
testing becomes widespread. Trauma products will be most impacted by anti-selection3. Industry 
is currently debating the viability and utility of lump sum products. The impact of genetics should 
form part of these considerations. Choice-driven IP products that allow customers to self-exclude 
specific diseases or opt for injury and accident only products may combat selective lapsation.  

6. Insurers must consider the benefits of improved customer awareness of individual health risks. 
Engagement in preventative lifestyle and medical interventions specific to their known risk factors 
must be acknowledged in risk-stratification processes. Prospective occupational interventions 
designed to maximize function and partial capacity should disease manifest should also be a 
future consideration. 
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Conclusion 
Genetic testing does not leave the vast majority of Australians excluded from life insurance. Nevertheless, in 
times of unprecedented scrutiny, industry must reflect on the cause of widespread fear on genetics in the 
relative absence of wrongdoing. 

The core of the issue is not the science. The core of the issue is trust. For the lay person, the approach of life 
insurance is puzzling. An industry promises to protect customers when ‘the worst’ happens, but first seeks to 
determine what that ‘worst’ might be so an insurance offer can be carefully tailored not to reflect their 
future.  

Genetic science has revolutionized medical models from reactive, diagnostic and retrospective to predictive, 
prospective and preventative. Insurance risk-rating models have not kept pace. The concerns of geneticists 
are not unique to genetics. They echo those of mental health professionals who claim insurance models 
discourage accessing psychological treatment that would prevent or minimize future illness. They echo 
those of GPs who report reduced standards of practice for fear of including information in clinical notes that 
may disadvantage a patient’s insurance prospects. 

There is significant growth potential for Australian life insurance in an underinsured market. Such growth 
first requires restoration of community confidence. Risk-pooling management must be reconsidered, equally 
balancing industry viability and customer outcomes. Greatest resistance will come from within the industry - 
“It will never work”, “It cannot be done”, “This is how we’ve always done it”.  

It will take cross-industry collaboration with creative actuaries, radical underwriters, revolutionary product 
designers, forward-thinking rehabilitation professionals and open-minded executives to alter the course of 
the industry, ensuring it maintains its important societal role long-term. An insurance model which creates 
community fear, discourages proactive health management and disrupts physician-patient relationships 
cannot continue. 

While the DNA of Australian life insurance is placed firmly under the microscope of the PJC, it is an 
opportunity for industry to consider what mutations may have inadvertently manifested over the years, 
what mindsets need to be genetically edited out and how the genome of life insurance can be re-
engineered to ensure a healthier future that builds trust, meets community expectations and keeps pace 
with medical advancement. It is time as an industry to ask…  

  



 

10 | P a g e  
 

 

  

…Who are we? What makes us 
different and unique from others? 
Are we who and what we want to 
be? If altering something inherent 
about our nature improved our 
future, would we embrace it?... 
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Introduction 

Earlier this year, the County Court of Victoria dismissed an insured’s income protection (IP) claim 
under a ‘one duty’ definition1. In doing so, it found that the insured was no longer suffering from the 
pleaded sickness of ciguatera poisoning. 

The insured applied for leave to appeal. Today, the Victorian Court of Appeal dismissed the insured’s 

application on the basis that she did not have a real prospect of success. In doing so, the court found 
that the insured impermissibly sought to run a new case on appeal; ie she sought to advance a new 
case that her sickness was chronic fatigue syndrome (CFS) or, alternatively, a collection of symptoms.  

In addition, the Court of Appeal found that: 

1. The credibility and reliability of the insured’s evidence was of critical importance in circumstances 
where the medical opinions were based on the insured’s subjective reporting of symptoms; 

2. The trial judge was entitled to find that the insured was ‘not a convincing and reliable witness’  and, 
as such, was entitled to conclude that the insured was not Totally Disabled. 

The Court of Appeal’s findings confirm the difficulties for insureds in appealing decisions when there 
has been an adverse credit finding at first instance.  An appellate court will not overturn an adverse 
credit finding unless it is ‘glaringly improbable’ or ‘contrary to compelling inferences’.  

The Court of Appeal also made some useful comments that a treating specialist’s medical opinion on 

an issue of causation may not be strengthened by virtue of seeing a patient on multiple occasions. 

Background 

The insured, a project co-ordinator at a major bank, took out an IP policy with AIA.  

In October 2009, the insured ingested toxic fish in Cuba. Upon return to Australia, she saw an 
infectious diseases physician (the treating specialist) who diagnosed ciguatera poisoning. There is 
no clinical test available to detect the ciguatera toxin.  

The insured claimed IP benefits on the basis that she was Totally Disabled. Her symptoms included 
fatigue. AIA paid her IP benefits from January 2010 to September 2015. The treating specialist 
certified the insured as being Totally Disabled during that period.  

In July 2015, AIA assembled a multidisciplinary medical panel comprising A/Prof Ruff, consultant 
physician in infectious diseases, Dr Paul, consultant occupational physician, and Dr Felman, 
consultant psychiatrist. The panel determined that the insured no longer had ciguatera poisoning and 
that she could return to full-time work immediately. AIA ceased paying benefits.  

The insured issued proceedings. AIA successfully defended the claim at first instance on the basis 
that the insured no longer had the pleaded sickness of ciguatera poisoning and, alternatively, was no 
longer Totally Disabled.  The trial judge made some adverse credit findings which were critical to the 
outcome. The insured appealed. 

Should the insured be permitted to depart from the case she ran at trial? 

The insured argued that the trial judge ought to have found that she suffered from CFS and that this 
was a ‘sickness’ within the meaning of the policy. 

                                                             
1 Research indicates it is only the second time a life insurer has successfully defended a disability claim in the 
County Court in the last 25 years (AustLII - County Court decisions, 1993 to date)   
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The insured’s case at trial was that her ‘sickness’ was ciguatera poisoning. AIA argued that the 
insured, on appeal, was seeking to advance a new case that either no diagnosed sickness was 
required (a collection of symptoms being sufficient to attract liability under the policy), or that the 
diagnosed sickness was CFS. 

The Court of Appeal found that the insured should not be allowed to advance a case different from the 
one advanced at trial. In doing so, the court quoted the following extract of Dixon v Whisprun: 

It would be inimical to the due administration of justice if, on appeal, a party could raise 

a point that was not taken at the trial unless it could not possibly have been met by 

further evidence at the trial. Nothing is more likely to give rise to a sense of injustice in a 

litigant than to have a verdict taken away on a point that was not taken at the trial and 

could or might possibly have been met by rebutting. 

The Court of Appeal accepted that, if the insured had advanced a case at trial that her sickness was 
CFS (or a collection of symptoms), AIA would have sought to adduce additional evidence from the 
witnesses called at trial. Moreover, there was a real possibility that AIA would have called other 
witnesses with more specific expertise in CFS. 

Trial judge’s adverse credit findings 

The trial judge found that the insured was ‘not a convincing and reliable witness’, and that her credit 

had been undermined by the following:  

1. The insured had turned down employment offers ‘without adequate reasons and against the 
advice of her general practitioner’.  

2. The insured had been ‘less than frank’ in what she had told witnesses and the Court about her 
success or otherwise in obtaining employment. 

3. The insured had undertaken extensive overseas travel and social activities, which ‘did not 
correlate with her complaints she made to medical witnesses about her inability to function’.  

4. Her Honour considered it ‘unusual’ that the insured had ‘displayed apathy/disinterest in seeing the 
medical opinions upon which [AIA] had relied when terminating her insurance benefits’.  

5. The insured had taken on ‘the role as the expert as to when she could return to work’.  

The Court of Appeal stated that, where the finding at first instance depended on the acceptance or 
rejection by the trial judge of a witness’ evidence, an appellate court should only set aside that finding 
if that finding is ‘glaringly improbable’ or ‘contrary to compelling inferences’.  

The Court of Appeal found that the trial judge’s adverse credit findings were not ‘glaringly improbable’ 
or ‘contrary to compelling inferences’. Rather, those findings were ‘well open’ to the trial judge. The 
fact that the insured called lay witnesses whose observations were consistent with the insured’s 
complaints, or that the treating medical practitioners accepted she was ‘genuine’ and ‘not malingering’, 
did not detract from the trial judge’s ability to make her own assessment based on the evidence. 

The Court of Appeal also found that the credibility and reliability of the insured’s evidence was of 
critical importance in circumstances where the medical opinions as to incapacity were based on 
acceptance of the insured’s subjective reporting of symptoms (Dixon v Whisprun). As the trial judge 
was entitled to reject the insured’s evidence, it followed that the trial judge was also entitled to 
conclude that the insured was not Totally Disabled. 

Trial judge’s preference of A/Prof Ruff’s evidence 

A/Prof Ruff gave evidence at trial that the insured no longer suffered from ciguatera poisoning, while 
the treating specialist gave evidence that the insured continued to suffer from that sickness. The trial 
judge preferred the evidence of A/Prof Ruff as:  
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1. A/Prof Ruff was the pre-eminent Australian expert in ciguatera poisoning;  

2. A/Prof Ruff had provided an objective and well-reasoned report (which was consistent with the 
assessment of another specialist appointed by AIA); and 

3. The treating specialist appeared to become defensive and less convinced of his diagnosis in light 
of reading A/Prof Ruff’s report. 

The Court of Appeal found no error in the trial judge’s reasons for her preference of A/Prof Ruff’s 
evidence. Indeed, the Court of Appeal found that it also would have preferred A/Prof’s evidence that 
the insured did not suffer from ciguatera poisoning. 

The Court of Appeal acknowledged that there was some force in the insured’s submission that a 
medical practitioner who sees a patient on 50-60 occasions is more likely to be in a better position to 
assess the extent of a patient’s disability than a medical practitioner who only sees the patient once. 
However, the court stated that a medical opinion on causation may not be strengthened by the fact 
that the medical practitioner has had multiple opportunities to examine the patient. Questions of 
medical causation often require analysis by reference to scientific criteria relevant to the particular 
medical condition, including questions as to the consistency of the nature and duration of symptoms 
with a particular diagnosis, rather than by reference to whether the patient presents as ‘genuine’.  

Conclusion 

The Court of Appeal concluded, especially because the insured impermissibly sought to advance a 
new case on appeal, that the insured’s appeal did not have a real prospect of success. Accordingly, it 
refused the insured’s application for leave to appeal and ordered that she pay AIA’s costs.  

Implications 

The Court of Appeal’s decision confirms the following fundamental principles: 

1. It is generally impermissible to advance a new case on appeal; 

2. An appellate court will not set aside evidentiary findings (including adverse credit findings) unless 
those findings are ‘glaringly improbable’ or ‘contrary to compelling inferences’.  

3. The credibility and reliability of an insured’s evidence is of critical importance in circumstances 
where the medical opinions are based on the insured’s subjective reporting of symptoms. Once an 
insured’s credit has been undermined in such cases, it is open to the trial judge to give little weight 
to the insured’s medical evidence.  

In Dixon v Whisprun, the High Court found that the trial judge did not make an error in giving little 
weight to the insured’s medical evidence once her credit had been undermined. Similarly, the 
undermining of the insured’s credit at trial in this matter was crucial to the ultimate outcome.  

This case demonstrates the importance of gathering evidence prior to trial which may put the insured’s 

credit in question. AIA issued subpoenas and a notice to produce which uncovered a body of 
information about the insured’s job applications and travels. These materials, combined with what the 
trial judge described as ‘intense cross examination’ by AIA’s counsel, led to findings that the insured 
was ‘less than frank’ about her job applications and that her extensive overseas travel and social 
activities did not correlate with her self-reported ‘inability to function’. The trial judge found that, in the 
circumstances, the insured was ‘not a convincing and reliable witness’. As illustrated here, an 
appellate court will not usually set aside an adverse credit finding of this nature. 
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Living the Code - Engendering Trust as a Life Insurance
Professional

This year will be a milestone for the life insurance industry. More than ever before there is a major
disconnect between what the community feels the life insurance industry does and what it actually
does: but in 2017 the industry has collaborated to set the record straight. Part of the redress comes
in the form of the Life Insurance Code of Practice, which companies adopted this July.

At its latest gathering the LIFT (Life Insurance Future Thinking) Group, sponsored in partnership by
ALUCA and TurksLegal, looked at perceptions of the life industry in the media and what the industry
could do about them.

It is alarming how much the media’s image of the industry is at odds with the reality reflected in key
findings of the main government regulator when it looked in detail into the sector.

ASIC’s Report 498 “Life insurance claims: An industry review” noted that:

“During the 2015–16 financial years, $8.2 billion dollars in net policy payments were made
by life insurers…Our review did not find evidence of cross-industry misconduct across the life
insurance sector in relation to life insurance claims payments. 90% of claims are paid in the
first instance.”

Yet this is far from the image most Australians have, due mainly to the media.

Linking negative media coverage with the insights from the ASIC report and advances made by the
recent Life Insurance Code of Practice, the results of this year’s LIFT Group discussion seek to throw
light on the causes for the industry’s poor image and the positive steps the industry can take to
address these.

Starting with the fragmented way it collects claims statistics, it could be said that the Australian life
industry has done itself no favours. Raw decline figures can be misleading and can result in
undeserved negative publicity. Taking the lead from the UK, greater alignment of data may well be
the foundation for more objective coverage of the Australian life insurance industry.

The LIFT Group dissects the ways in which the recent Life Insurance Code of Practice can support
efforts for the industry to further improve in areas that ASIC feel additional work needs to be done.
The Group also wrestles with the vexed issue of trauma definitions.

Drilling down into the issues raised by ASIC and setting out a framework for considering payments
that should be made “in the spirit of the policy”, the Group considers how the industry can
approach the subject of “ex gratia” payments in a way that is both fair and objective and allows
flexibility in appropriate cases.



2017 LIFT Group Whitepaper 4

This LIFT paper reflects on the exciting new possibilities presented by social media to showcase the
industry’s own interesting and authentic stories and concludes how such initiatives, united with the
customer centric promises in the Code, could (if the industry harnessed them), be a watershed in
changing public perceptions.

Here we present the collective thoughts of industry leaders and professionals at the coalface
provoking debate and encouraging stakeholders to take practical steps to continue to build a better
Industry that is fairly recognised for the essential role it plays in supporting ordinary Australians when
they most need it.

We hope you enjoy and stay tuned for more from the LIFT Group in 2018!

John Myatt
Practice Group Head – Financial Services
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About LIFT
An opportunity for tomorrow’s leaders to be heard today

In 2016, to mark the tenth anniversary of the ALUCA TurksLegal scholarship, TurksLegal and ALUCA
launched the “Life Insurance Future Thinking” (LIFT) Alumni program intended to give the industry
leaders of tomorrow an opportunity and a platform to be heard today.

Australia has a mature and sophisticated financial services sector. The ALUCA TurksLegal Scholarship
undoubtedly continues to provide an outlet for a rich seam of talented and committed individuals
within the industry who have ideas and insights that will help it grow and better serve its customers.

LIFT builds on this tradition by bringing together people at the coal face – the claims specialists,
rehabilitation experts, product designers, team leaders – those on the journey to leadership or those
who simply have great ideas about how to better the industry to contribute those ideas to
encourage change and find new ways forward.

LIFT joins together the winners and runners up of the ALUCA TurksLegal Scholarship since 2007 to
connect, discuss and share ideas that will beneficially affect the future of the life insurance industry.
This talented group of forward thinking life insurance professionals comes together once a year in
person and meets online in our LIFT Online community to discuss and raise solutions to topical
industry issues.

The LIFT Roundtable

In 2016 the LIFT ( Life Insurance Future Thinking) group got together to offer its collective insights on
training and career paths in the industry which resulted  in the paper “Toward a Better Industry -
Training and Career Paths in Life Insurance”. The paper was taken up at a senior level by major
insurers and training organisations alike.

On 15th June 2017, the annual LIFT Roundtable event was held at TurksLegal’s Sydney offices when
the group met to discuss the topic of “Living the Code - Engendering Trust as a Life Insurance
Professional. There were a number of LIFT members present from a broad range of organisations:

 Elizabeth McCarthy-Jones – ANZ  Christine Gan – CommInsure
 Luke Davies – ANZIIF  Tim Hulme – CommInsure
 Margaret Dennis – Asteron  Natalie Agnoletto – Health Life Success
 Lara Neate – BT Financial  Nick Wendon - Macquarie
 Julie-Ann MacCormick – CBA  Andrew Prichard – MunichRe
 Rachel Tritton – CBA  Stephanie Catalucci – MLC Life Insurance
 Vanessa Back – CommInsure  Nick Mingo – SwissRe
 Eric Liao – CommInsure  Carly VandenAkker – SwissRe
 Elizabeth Haddow-Allen – CommInsure  Darryl Pereira – TurksLegal
 John O’Leary

Accompanying the LIFT members was an esteemed group of industry leaders handpicked on their
knowledge and practical expertise in the area of training and leadership. These included:

 Dr Newman Harris  Jim Welsh, Chair, ALUCA

 Nick Kirwan, Policy Manager, Life
Insurance, FSC

 Alph Edwards, Partner, TurksLegal

The session was facilitated by John Myatt, Head of Financial Services at TurksLegal.
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Unravelling the problem
1. Why does the industry have such a bad public image?

The life insurance industry has been on trial in the print media, talk-back radio and television for
some time. This June 2016 headline in the on line version of the Sydney Morning Herald is typical.

The media portrays the life industry as if it is continuously getting it wrong or worse, as being
engaged in “widespread unethical practices”. This story and others like it sparked broader
parliamentary and regulatory investigations.

In contrast, to the picture of the industry portrayed in the media, careful investigation by ASIC found
no evidence of widespread or systematic misbehavior by life insurers.

Unfortunately, in contrast to the pervasive coverage of problematic individual claims in the media,
relatively little attention was paid to key positive findings made by the consumer regulator following
its investigation of the industry, namely;

 “Our review did not find evidence of cross-industry misconduct across the life insurance sector in
relation to life insurance claims payments. 90% of claims are paid in the first instance.” 1

1 ASIC Report paragraph 18



2017 LIFT Group Whitepaper 7

 “The APRA data available demonstrates that life insurance returns a significant benefit to the
community. During the 2015–16 financial years, $8.2 billion dollars in net policy payments were made
by life insurers*.2

So, why does the industry currently have a bad image?

Supporting the underdog - an Australian tradition

In many respects the life insurance industry has suffered no more from the way the media operates
than other institutions that are perceived as exercising a privileged role in the community, which
makes it seem futile to expect fair and unbiased treatment.

Bad news about these institutions sells column inches, ratings and clicks.  One negative story
reinforces another and produces an atmosphere of crisis which feeds the news cycle. The message
that the industry, while not perfect, produces positive outcomes for vast numbers of its customers is
un-newsworthy.  This makes it hard for the public to hear positive stories about what the industry
actually contributes to the community and to get a more balanced picture.

Claims related stories inevitably portray claimants as underdogs battling powerful and better
resourced corporations in an uneven fight and stories follow a plotline in which the reporter and
media organization intervene on behalf of the underdog, benefiting from the kudos of successfully
evening the odds. Once again, there is no room in this scenario for presenting a more balanced
picture.

This plotline also serves the interests of claimants and their legal representatives who want to
increase the pressure on companies to pay individual claims and whose desire to achieve this
outcome is not necessarily served by a measured evaluation of the merits of the claim.

An under-resourced PR machine

The link that currently exists between social media, which amplifies the voices of individual
consumers, and the increasingly less well-resourced mainstream media, which sources more of its
stories from this pool, exacerbates this problem.  It means that if the industry does make a mistake,
it is less likely to be resolved by following the company’s internal dispute resolution guidelines and
relatively more likely to feed this negative news cycle and be resolved in the spotlight of media
attention.

The life insurance industry is unlikely to be able to influence any of the forces that currently drive
the media, so the acknowledgement that it has to work within the confines of this reality to improve
the public perception of what it does needs to be the first step in this journey.

The industry has also not done itself any favours.

As companies have always focused on promoting the benefits of their own brand, in the past
comparatively few resources have been allocated to explaining the industry’s wider social purpose
or the benefits it confers on the community.

Data has been hard to come by

As the ASIC Report revealed, there was no relevant body of data that had been collected by the
industry, and ASIC noted there was a dearth of consistent statistics that the industry could provide
that were relevant to what the regulator wanted to know about overall claims performance.

2 ASIC Report paragraph 118
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The life insurance industry has never had to collect this type of industry-wide claims data before, and
without this data it is hard to tell any good news stories. In this respect the drive to produce a
common body of performance statistics could be beneficial not only to the regulator, but also to the
industry itself and give it just the resource it needs to begin to re-dress the balance.

2. The ASIC Report findings – some good, some bad

It would be wrong to suggest that the key findings referred to earlier mean that ASIC does not have
any concerns about some things it saw in the data.

The LIFT Group looked at some of the important issues raised in the ASIC Report to offer some
insights on whether key data noted by ASIC reflect actual or potential shortcomings or are simply the
product of statistical anomalies.

A discrepancy between cover types

Claims Outcomes by cover

Life insurance products were divided into four
categories for the purpose of the ASIC Report;
life (i.e. cover for death), total and permanent
disability (TPD), trauma, and income protection.

The ASIC Report established that across the
industry there was a discrepancy between the
decline rates in different product categories.

“Issues of concern” were identified by ASIC “in
relation to declined claim rates and claims
handling procedures associated with:

(a) particular types of policies, notably TPD;

(b) particular insurers for particular policy types

(c) particular causes for consumer disputes”.3

3 ASIC Report paragraph 19
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Decline rates for TPD products were found to be
higher than income protection and trauma with an
average decline rate of 16% across the industry.

However, within the TPD product category decline
rates for different insurers varied widely from a low
of 7% to a high of 27%.

ASIC flagged that it would undertake further
targeted surveillance work to establish why
particular insurers had higher decline rates than
others and “consider regulatory options where
these reasons cannot be justified”. 4

The companies concerned were subjected to
considerable negative publicity when these
statistics were announced and the industry as a
whole sustained further collateral damage to its
reputation.

The LIFT Group is doubtful that raw decline rates or even the decline rates within a particular
product category would be of particular value to ASIC in identifying potential malpractice in the
claims management practices of individual companies.

Unlike comparable countries such as the United Kingdom, where minimum standard definitions
make comparisons more likely to be fair, in the Australian context a comparison between
companies based on decline rates was not going to be made on a like for like basis.

In other words, companies have portfolios of different claims recognition criteria and differently
worded policies, some of which include policies with wordings that raised the benefit bar higher
than others. It would be perfectly reasonable to expect a greater number of claims made under the
policies with a higher bar to be declined.

Somewhat at odds with the advice that it would take regulatory action where adequate reasons
could not be supplied by companies for higher decline rates, the ASIC Report states that;

“Some insurers had above average declined claims rates for more than one type of cover.
Specifically, nine insurers had higher than average declined claim rates across two or three
types of cover, with three insurers having substantially higher rates across two areas.

However, some insurers also had above average declined claims rates in one area, and
substantially lower than average declined claims rates in other areas. This indicates that high
rates may be linked to cover types rather than a systemic issue within the insurer.”5

The LIFT Group agreed with this conclusion, which provides a good illustration why raw decline
figures can be misleading and can result in undeserved negative publicity when the results are
publicized by the media without a proper understanding of what they demonstrate.

4 ASIC Report Table 2
5 ASIC Report paragraphs 169 -170 The ASIC Report generally acknowledges care needs to be taken when making comparisons

(including with statics in other countries) See paragraph 27.
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The Lift Group was also not convinced that the statistics around the proportion of disputes a
company had as a share of claims was necessarily an indicator of poor practices in the claims
department.

Troublesome claims are relatively few

Disputes as a percentage of claims

As the table shows, the number of disputes
companies had was, in the great majority of
cases, very much what would be expected on the
basis of the number of claims it received.

However, to begin with, it is important to realise
how small the number of disputes there are
compared to the number of claims as a whole.

ASIC found that across the industry, there was a
2% chance of a decision to deny a claim being
reviewed through the insurer’s Internal Dispute
Resolution (“IDR”) processes and a 0.9% chance
that an External Dispute Resolution (‘‘EDR“) body
such as the FOS or the SCT would need to become
involved.6

This finding is consistent with the vast majority of
claims being paid in the first place and consumers
generally being satisfied with the reasons given by
the company for the denial in relation to the
claims that were not accepted.

Interestingly, ASIC observed that based on published FOS data, life insurance disputes “were 1.5 to 6
times less likely than general insurance disputes to be referred to FOS, on a per policyholder basis” 7

but there are no allegations of systematic misconduct in relation to the general insurance industry
currently being pursued by the Australian media.

ASIC was also generally very cautious of the inferences that could be drawn from disputation rates.

For example;

“For some insurers, the number of disputes for claims was substantially higher. For example,
for one insurer, a claims-related issue was twice as likely to be dealt with through the
insurer’s IDR process, compared to the industry average. This could, however, be attributed
to greater policyholder awareness of this insurer’s IDR process rather than an increased
number of concerns.8

6 ASIC Report paragraph 173

7 ASIC Report paragraph 173
8 ASIC Report paragraph 174
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Similarly, the possibility of other available inferences from the raw data made it difficult to draw
definitive conclusions from the dispute rates attaching to intermediated and un-intermediated
policies.

There is a lot of statistical analysis in the ASIC Report, and for the reasons mentioned earlier, the
impetus to collect base data should be welcomed by the industry. However, industry participants
and regulators need to be cautious with the inferences that can be drawn from it and understand it
better.

The LIFT Group believes that better understood and more consistent and reliable data may make
considerable inroads towards rebalancing public perceptions of the industry.

3. ASIC’s concerns regarding “particular causes” for consumer disputes

How does subjective fairness apply in claims management?

The ASIC Report makes a “Key Finding” that;

“Although the considerable majority of claims are paid, we are concerned that in some cases,
claims are being declined on technical or contractual grounds that are not in accordance with
the ‘spirit’ or ‘intent’ of the policy.”9

The ASIC report also acknowledges that not every claim made on a life insurer will be payable,
observing;

“Even though they may not be entitled to payment for a loss not covered by the contract,
policyholders can (and do) lodge claims in these circumstances.”10

Of course, determining what is and what is not covered by a contract is a core competency of claims
managers, who do so by bringing their technical understanding of the policy to bear in the
assessment process.

Given this context, ASIC is unlikely to be saying when it talks about “technical” declines that it does
not want claims managers to do what they are paid for.  But, if so, how should the industry interpret
the concerns ASIC is raising and respond to them?

What is at the centre of ASIC’s concerns is the issue that “arises when a policyholder’s reasonable
expectations about policy coverage do not align with the technical wording in the policy”.11

This notion embraces the two limitations claims managers may face when dealing with technical
policy issues;

 the fact a succinct written contract cannot be expected to deal with every eventuality that
might occur over the life of a long term guaranteed renewable contract; and

 that on some occasions policy documents may not be precise enough to accurately express
the issuer’s real intent and communicate it accurately to the customer.

These are situations which some companies have endeavored to address by putting in place a
structure through which they can give consideration to making a payment outside the policy
conditions.

9 ASIC Report paragraph 22
10 ASIC Report paragraph 15
11 ASIC Report paragraph 22
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A structure for fairness

An informal survey of the LIFT Group confirmed ASIC’s observation that “ex-gratia (i.e. goodwill)
payments were inconsistently applied across the sector12”. The anecdotal accounts from the Group
indicated while some companies had taken formal steps to identify, consider and make decisions
about claims that might merit consideration outside the policy conditions, probably most had not.

The LIFT Group acknowledged the difficultly of consistently assessing whether a claimant should
be entitled to a payment on imprecise and subjective criteria, such as “fairness” or the ‘spirit’ or
‘intent’ of the policy , if it was not actually reflected in the policy conditions. It was also thought to
be very problematic to leave decisions of this kind to be shouldered alone by individual claims
managers.

Clearly, resorting to such criteria was not necessary where the company had clearly communicated
the conditions that attached to the benefit in its policy and disclosure documents and the company
could expect the customer to know a benefit was not payable in the factual scenario established by
its claims investigation.

However, there was a major benefit to both companies and their customers if internal guidelines
about payment outside the policy conditions could be created where the established facts exposed
the kind of limitations in the policy wording identified above.

Similarly, in the context of considering a payment outside the policy conditions, there was also an
argument for enabling claims managers to tap into wider collective wisdom about how “ex gratia”
claims should be handled through a formal consultation or committee structure.

Taking documented steps to identify, consider and potentially resolve claims that the company
thought merited consideration of payment outside the terms of the policy would enable companies
to directly respond in a concrete way to ASIC’s concerns in this area.

As we later moved into a wider discussion of the Life Insurance Code of Practice (the “Code”) it
became apparent that structures such as this were very much in harmony with the key promises of
the Code.

4. Customer expectations vs outdated product definitions

In a slightly different, though related way, ASIC further elaborates its concerns about policy
coverage, saying;

“If a claim is declined because the condition is not covered by the policy, we think a critical
distinction arises between claims for:

(a) conditions that could not reasonably be expected to be covered under the policy; and

(b) conditions that the policyholder could reasonably expect to be covered.”13

The implication being, of course, that ASIC takes the view that when a claim falls into the second
category the company should consider paying it anyway. In this respect its remarks on policy
coverage dovetail with those about claims being declined on “technical” grounds.

12 ASIC Report paragraph 23
13 ASIC Report paragraph 16
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Though the question of how well the industry is meeting customer expectations has a wider ambit,
one of the most dramatic scenarios to recently play out in the media has been criticism of the
industry over the continued use of “out dated’ medical definitions in trauma policies.

Trauma is the product category with the second
highest declinature rate on average (14%) with a
range of variation in decline rates between
companies similar to that for TPD.

As previously discussed, there are inherent
difficulties in trying to draw inferences from raw
decline data.

In this instance the conclusion drawn by ASIC is not
to do with claims practices but that the decline rate
is connected with the coverage issues flowing from
the complex definitions that are used in these
products.

ASIC’s major concerns are in respect of the wide
variety of definitions in use in the Australian market
and that “while some variations are subtle, others
are significant, which is likely to cause confusion and
may not allow for simple comparisons by
consumers.” 14

The LIFT Group thought that customer expectations certainly played an important role in creating
appropriate products, but it was difficult to see how they should be part of the claims assessment
process, other than when a company might be considering paying outside the policy conditions.

Hence the concerns that ASIC raised in relation to medical definitions and policy coverage really
ought to be seen mainly as ones that should be addressed by product design and consumer
education, rather than claims management The LIFT Group looked at the analysis of various
definitions appearing in the market and broadly agreed with ASIC’s comments.

14 ASIC Report Table 2.
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Medical definitions and legacy issues

ASIC acknowledged the difficulty of legacy issues and the problems that derive from the fact retail
life insurance is a long term guaranteed renewal product.15 Medical definitions are also generally
complex and incorporate scientific terms that make it difficult for companies to describe what they
are covering in a way that is both medically accurate and user friendly to customers.

The onus is therefore on the product issuer to educate customers about what is covered in a trauma
policy and not to permit a situation to arise where customer expectations get ahead of what the
product is actually providing.

The UK market probably handles this issue much better than we do as companies have more
standard consumer tested definitions and market their product more on the basis of brand and
service rather than unique policy terms.

The life industry in Australia needs to look at definitions regularly with guidance from experts who
are in touch with current advances in medical practice. It also needs to use customer friendly
language in trauma definitions.

However, ASIC also sees the need for the industry to do the work to make products appropriate to
customers and manage their expectations, so the product does not appear to over promise and
under deliver.

15 ASIC Report Table 2 Item 3 Policy Definitions
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The work going forward in these areas is where ASIC sees legitimate customer expectations being
addressed16, coupled with the introduction of structures that allow fairness to be applied to claims
that merit payment outside the strict policy conditions –these measures will meet most of ASIC’s
concerns.

As the ASIC Report points out;

“Poor and/or inconsistent management of these relatively small numbers of claims can lead
to very poor outcomes for consumers and significant reputational damage for insurers. This
issue highlights the importance of and the need for the industry to improve what it does
going forward…”17

5. Living the Code

Fortunately, the work that ASIC considers necessary in relation to policy definitions expressly forms
part of the customer promises now contained in the Code18.

In general, ASIC takes the view that its recommendations are supported by the Code. 19

This observation deserves a bit of further exploration, as the Code makes at least seven references
to the idea of fairness, but none of them are in the part of the Code that deals with claims. This
reasonably prompts the question “Does the Code promote ‘fairness as an element of the insurer’s
claim’s philosophy?”

The Lift Group had no hesitation in answering this question in the affirmative, referring to the first
of the Key Code promises that companies;

“… will be honest, fair, respectful, transparent, timely, and where possible we will use plain
language in our communications with you.”20

The LIFT Group’s discussion suggests that the Key Code promises should be seen as informing all of
the company’s other behaviors.  Consequently, the Group felt “fairness” must be a concept that is
reflected in the way a company goes about the claims assessment process, so that in the long run
it underpins all actions in relation to claims.

Organisations that intend to “live the Code’’ will already be considering the wider obligations
implicit in the Key Code promises for themselves and be deciding how they can best address the
issues that ASIC has raised in the light  of those promises.

The LIFT Group sees major opportunities to structurally reinforce fairness, in a way that meets
ASIC’s concerns, as part of the agenda of “living the Code”.

16 ASIC Report Table 2 Item 3 Policy Definitions - Further Work
17 ASIC report paragraph 24
18 Code Sections 3.1 and 3.2.
19 ASIC report paragraph 53
20 FSC Life Insurance Code of Practice Key Code Promise No 1.
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Towards a solution
The main goal of the LIFT roundtable is to explore more deeply the important issues that affect the
industry, in the knowledge that if others become engaged and they also take up the discussion,
companies will each find their own best solution.

The Group was not in the comfortable position of being able to furnish detailed answers to the
issues we chose to debate. The next section of this paper merely points the way to potential
solutions that occurred to members of the Group which we thought might be of value to share.  The
ideas discussed are not intended to be either a complete or an exhaustive list.

Hopefully, this paper will provide a stimulus for further discussion.

Addressing the industry’s bad public image – No Quick Fixes…

The industry has no control over the media or the news cycle. It will encounter significant difficulties
in seeking more balanced coverage of what it does and of the benefits it brings to the community
because the media will generally see the industry simply doing its job as not being newsworthy.

There are consequently a limited range of opportunities to turn this situation around, and no “quick
fixes”.

One of the opportunities the industry has is identified in the ASIC report, and comes from improving
the management of the admittedly small numbers of claims that “lead to very poor outcomes for
consumers and significant reputational damage for insurers”. 21 We will elaborate on the ways that
companies might consider approaching that task in a bit more detail further on.

The other opportunities rely upon collective action by the industry to work together. The decision to
create a Code of Practice shows that where there is a common interest and a desire to effect
change, this can be done.

A proper base of comparable claims statistics gives the industry a basis for good news stories and, if
nothing else, establishes transparency and accountability.

The image of the industry in the UK has benefited from this kind of accountability, having gathered
and published its claims data since 2008. This improvement in its public perception has occurred
despite the fact that, taken at face value, some of its statistics paint a picture that is much less
attractive to customers than currently exists in Australia.

Consistent, comprehensive data to compare apples with apples

Australian statistics are less easy to assemble and compare because of individual differences
between companies in the way they are recorded and due to the design of the products themselves.
It is difficult to identify a minimum set of benefit criteria in the Australian market in key product
areas. This, of itself, may undermine consumer confidence in the industry’s products.

With ongoing regulatory attention being paid to these issues, the industry has a strong incentive to
work towards better means of synthesising data and creating a more robust base to compare claims
portfolio information, including by standardizing minimum policy terms and definitions across
companies.

21 ASIC report paragraph 24
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Building a positive online brand

Social media presents a lot of opportunities for the industry if it has interesting authentic stories to
tell and provides a platform for telling them when or before the mainstream media will.

The industry needs more positive information to be disseminated to change the negative
perceptions in the community. We need to gather the good news stories and present them in a way
that resonates with ordinary members of the public.

In the UK the life insurance industry used real life stories to show how insurance changed people’s
lives, picking families living on social welfare and providing them with the benefits they would have
had if they had been covered by an income protection policy.

The program, “7 Families” followed the families over the course of a year and engaged viewers in
the real life struggles they faced, incidentally illustrating the value of insurance and the positive
changes it could make. Details of the program can be found at http://7families.co.uk. This initiative
proved to be a huge success in changing attitudes in the UK and something similar should be
considered in Australia.

Engaging with the Community

The Group also talked about some other ways the industry could engage with the community.

Positive messages can be spread in the community through the way the industry interacts with
graduates and recruits talent as it explains the industry’s mission to help people rebuild their lives. 22

Engaging with Health Professionals

Another group the industry can positively influence is the constituency represented by health care
professionals who may be become involved in claims. Ultimately, companies and health care
professionals are work to a common goal– for the patient/ insured to recover full health, including
the fulfilment that comes with work and career.

This is a natural meeting point to work together to get the best outcome for patients. Through
interactions of this nature the industry can take its positive message regarding the health benefits of
good work and rehabilitation forward and make health care professionals aware of the resources
available through the industry.

This could be achieved in a simple and low cost way, by using social media and via active
involvement presenting at medical conferences and meetings.

And finally, Living the Code…

Sadly, in the current climate the industry gets no credit for the enormous improvements it has made
over the recent past in the way it manages claims.

The LIFT Group felt there had been a long-standing but now increased focus on ethics and integrity
as a consequence of these improvements which has been ignored or neglected in the barrage of
bad publicity the industry has received. The industry works to an ethical and socially useful
agenda, which has been backed by a significant investment in additional resources that benefit
customers.

22 See  LIFT Group Whitepaper 2016 “Toward a Better Industry- Training and Career Paths in Life Insurance”
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One participant observed anecdotally that there are 10 times more people working in rehabilitation
in the industry now than there were even 5 years ago. Claims teams were trying to go above and
beyond to help people.

Despite this a small number of claims outcomes had been poor for customers and ASIC observed
that they had caused and significant reputational damage for the industry. 23

ASIC has pointed to a need for the industry to take on board customer expectations, which the LIFT
Group sees as being substantially addressed through the work the industry has promised to do in
response to the Code in relation to product development and marketing. We consider the industry’s
Code promises in these areas will ensure products are appropriate to customers and that it will
manage their expectations, so products do not appear to over promise and under deliver.24

ASIC has also raised concerns about claims being declined on technical or contractual grounds that
are not in accordance with the ‘spirit’ or ‘intent’ of the policy. At least, superficially, this appears to
call into question the key technical element of the claims manager’s role and seek to replace it with
a n ill-defined extra-contractual obligation of fairness.

As we explained earlier in this paper, this is not what we believe ASIC is seeking and that the
objective it wants from the industry is consistent with a company’s legal obligation to assess a claim
against the contractual conditions of the policy.

However, companies need to understand that

 there are a small number of claims it will assess which a succinct written contract cannot be
expected to precisely deal with; and

 that on some occasions policy documents may not be precise enough to accurately express
the issuer’s real intent and communicate it accurately to the customer.25

As we noted earlier, these are situations which some companies have endeavored to address by
putting in place a structure through which they can give consideration to making a payment outside
the policy conditions.

Identifying and putting formal structures in place to assist claims managers approach these claims
with fairness will help the industry address ASIC’s concerns about the small number of claims that
have resulted in poor consumer outcomes and caused reputational damage for the industry.

Better dealing with these claims in a more effective way will also be a step forward for the industry
in “Living the Code”.

23 ASIC report paragraph 24
24 See page 15 of this paper for more detail.
25 See page 12 of this paper for more detail
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