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Consider the following scenario… 
• You’ve fallen sick or had an accident. 
• You consult your doctor, you might be referred to a specialist. 
• You are given a diagnosis and they agree “you’re too sick to work”. 
• You take a couple of weeks off. 
• A couple of weeks turn into several months so you contact your life insurer. 
• They accept your claim and commence paying your benefits. 
• As time goes on, you resign from your job and become a “long term claim” 

How would you describe the many years 
of being out of work and on claim? 



“...long term worklessness is one of the greatest risks to health in our 
society. It is more dangerous than the most dangerous jobs in the 
construction industry, or [working on an oil rig in] the North Sea, and 
too often we not only fail to protect our patients from long term 
worklessness, we sometimes actually push them into it, 
inadvertently...” 

- Professor Gordon Waddell 
 
“For most people, their work is a key determinant of self-worth, self 
esteem, identity and standing within the community…work is a means 
of social participation and fulfilment.”  

Dame Carol Black (2008) 



What are the adverse health outcomes 
linked to unemployment? 

There is strong evidence that unemployment is generally harmful to health, 
including: 

• higher mortality 
• poorer physical health 
• poorer general health 
• poorer mental health and psychological wellbeing 
• higher medical consultation, medication consumption and hospital 

admission rates 
 
 

Waddell and Burton - 2006 



Conversely, what are the benefits of work? 
• Employment is generally the most important means of obtaining adequate 

economic resources, which are essential for material well-being and full 
participation in today’s Western society. 

• Work meets important psychosocial needs in societies where employment is 
the norm. 

• Work is central to individual identity, social roles and social status. 
• Employment and socio-economic status are the main drivers of social 

gradients in physical and mental health and mortality. 
 

 
Waddell and Burton - 2006 

 



What research has been completed? 
Research by UK-based professors Gordon Waddell and Kim Burton supports the 
link between work, health and wellbeing:  
 
Conclusions: 
• Work is generally good and unemployment can be bad for health and well-

being. 
• There could be a health selection effect.  However, there is also considerable 

evidence of cause and effect. 
• There is continued debate about the mechanisms by which these effects 

occur: through socio-economic status, psychosocial effects, ‘stress’, altered 
health behaviour or subsequent employment patterns. 



What does the data say about early RTW? 
• The longer an injured person is away from work the less is their chance to RTW. 

 
• Victorian WorkCover Authority data - the chance of ever returning to work 

after a workplace injury reduces quickly with time. 
– 70% if off for 20 days 
– 50% if off for 45 days 
– 35% if off for 70 days 

 
          



What is the evidence for recovery at work? 
There is broad consensus across multiple disciplines, disability groups, employers, 
unions, insurers, and policy makers that when health conditions permit, remaining 
connected to the workplace or re-entering work as soon as possible is often 
beneficial because it: 
• is therapeutic 
• helps to promote recovery and rehabilitation 
• leads to better health outcomes and shorter recovery times 
• minimises the harmful physical, mental and social effects of long-term sickness 

absence 
• reduces the risk of long-term incapacity 
• promotes full participation in society, independence and human rights 
• reduces poverty 
• improves quality of life and well-being                    Waddell and Burton - 2006 

 



How has the life insurance industry 
traditionally managed claims? 

Historically the focus has been on  “Pay genuine claims.” 
 

This led to a focus on: 
• Eligibility 
Followed by paying out benefits with: 
• Little consideration of how to assist claimants more broadly. 
 

Generally, insurers only looked to intervene when claims became “long term” 

5% - 6% of income protection claimants participated in 
rehabilitation programmes in 2013. 

- Swiss Re Rehabilitation Watch, 2014 



What did our customers tell us that they 
wanted? 

INSIGHT #1 
“I’m expecting it to be difficult” 

INSIGHT #4 
“You don’t really know what I’m going 
through” 

INSIGHT #2 
“Money doesn’t really change my 
situation” 

INSIGHT #5 
“Am I ready to go back to work?” 

INSIGHT #3 
“I feel like we are on opposite sides” 

INSIGHT #6 
“I don’t want to choose between my 
health and my work” 
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Who are the people involved in the claim 
process? 



A starting point… 



Sliding Doors 



How could we apply these insights? 
Shift the focus to “paying genuine claims and providing opportunities to recover 
at work/supporting appropriate return to work” 
 
• Provision of recovery services early in a claim to help customers return to work 

while they still have a role 
• Focus on activity and function rather than disability and diagnosis 
• Engage with employers, doctors and allied health professionals for individuals 
 
 



Does it work? 
 
Case Study 
 

Occupation: Teacher 
Policy: IP insurance 
Diagnosis: Depression 
Customer View: I don’t think I will ever teach again 
Outcome: Return to Work in 6 months 

 



What could we achieve if we act as an 
industry? 

Promotion to health professionals 
• Fostering GPs connection to broader stakeholder groups 

 
Promotion to policy makers to encourage 

• Raising awareness 
• Funding research 
 

Promotion to group employers 
• To be flexible and supportive of individual customers 
• To implement and act on policies which promote safe return to work and 

support recovery at work 



Is there a role insurers can play as 
employers? 

Insurers employ large workforces but financial services is generally not seen as a 
“healthy” profession 

• High levels of stress 
• Long hours 
• Can be inflexible 

 
Insurers could act as role models: 

• Acknowledge that good work is generally positive for health and wellbeing 
• Seek to support new entrants to the workforce and those re-entering work 
• Promote healthy and positive work practices, workplace culture, work-life 

balance, injury management programs and relationships within workplaces 



Summary 
Compelling research exists to support a belief in the health benefits of good work. 
 
Insurers have a unique opportunity to play an active role in our customers’ health 
and wellbeing 
 
Opportunities exist: 

• In our interactions with customers 
• In how we connect stakeholders 
• When designing products 
• Through interactions with the broader community 
• By insurers transforming into exemplar employers 



Challenge 
The life insurance industry is in a privileged position.  Maybe we should 

be framing the conversation on disability income away from  

“This product is unprofitable and has no future” 
to 

“This product can transform our customer’s  
lives, and play an important role in society. 

How can we make it work?” 
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