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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 



 7 

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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