
 

 

 

 

 
C/- Committee Secretary 
Parliamentary Joint Committee on Corporations and Financial Services 
PO Box 6100 
Parliament House 
Canberra ACT 2600  
 

By email: corporations.joint@aph.gov.au  

 

 

17 March 2017 

 

Dear Mr Irons, 
AFA PJC question on notice – Inquiry into the Life Insurance Industry 

The Association of Financial Advisers Limited (AFA) has served the financial advice industry for 70 years.  

Our objective is to achieve Great Advice for More Australians and we do this through:  

• advocating for appropriate policy settings for financial advice  

• enforcing a Code of Ethical Conduct  

• investing in consumer-based research  

• developing professional development pathways for financial advisers  

• connecting key stakeholders within the financial advice community  

• educating consumers around the importance of financial advice  

The Board of the AFA is elected by the Membership and all Directors are required to be practising financial 

advisers.  This ensures that the policy positions taken by the AFA are framed with practical, workable 

outcomes in mind, but are also aligned to achieving our vision of having the quality of relationships shared 

between advisers and their clients understood and valued throughout society.  This will play a vital role in 

helping Australians reach their potential through building, managing and protecting wealth.  

  

Association of Financial Advisers Ltd  
ACN: 008 619 921   
ABN: 29 008 921  

PO Box Q279  
Queen Victoria Building NSW 1230  

T 02 9267 4003 F 02 9267 5003  
Member Freecall: 1800 656 009  

www.afa.asn.au  
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Question on notice to AFA from PJC on 24th February 2017 from Senator O’Neill 

“With regard to the AFA: you spoke about the use of diaries and the impact on people who are coping 
with mental health issues. Just a few examples of that would probably be very helpful. Thank you”  
 

As background, we extract below the relevant recommendation from AFA’s submission to the PJC dated 

23rd November 2016. 

AFA’s recommendation from the submission dated 23rd November 2016 - Part C – whether entities 
are engaging in unethical practices to avoid meeting claims 

(ii) Review and standardise insurer practices in relation to Daily activity diaries 

The AFA also considers that there must be a threshold standard for the use of daily activity diaries.  

We question how a daily activity diary completed by a person claiming to be mentally unwell can be 

beneficial to understanding their claim.  There must be a consideration – and in fact, it must be a health 

professionals’ consideration – of how such an intricate examination of the person’s activities may affect 

their condition before that introspective task is required of a claimant.  Insurers must remember that 

nobody wants the stigma of being mentally unwell. 

The use of daily activity diaries is an increasingly common practice used by claims departments for anyone 

who is on an income stream benefit for any longer than three months.  It appears that the purpose is to 

obtain information that can be used against claimants to justify bringing them off claim.  When people are 

asked to report everything they do in a given day, they naturally think that they are not trusted. 

Even parolees who have actually been found guilty of criminal activity in an independent court of law do 

not have this level of scrutiny into their daily movements.  Although fraud does unfortunately take place, it 

is and should be approached as the exception to the rule and the legitimate suspicion of fraud is not a reason 

to impose greater scrutiny on insurance claimants than the community expects of convicted offenders. 

To mitigate against daily activity diaries being abused in future, insurers should set a high threshold 

standard where:  

a) the purpose of requiring a daily activity diary must be set out, 

b) the purpose must have a constructive effect, such as setting out how the information to be captured 

will help understand how a person’s rehabilitation can be improved, 

c) the net benefit of using a diary must outweigh the financial and non-financial cost – including 

potential psychological effects on the person,  

d) alternative strategies that could be employed must be set out and explained why they are not 

preferred,  

e) advice sought from the claimant’s treating medical practitioner as to how the diary will assist in 

their recovery, and 
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f) all of this information should then be communicated to the claimant to help them understand why 

they are being requested to record their daily movements. 

Without appropriate checks and balances to mitigate against their continued abuse, daily activity diaries 

will continue to be used for improper purposes and create perceptions of mistrust amongst policy holders 

and their communities. The practice needs to be urgently reviewed and regulated according to decent 

standards of community expectations. 

The AFA accordingly recommends the Committee to seek evidence from insurers about their use of daily 

diaries and consider whether those practices should continue in their current form without oversight. 

 

A few examples as requested for the PJC: 

1a. Daily activity diary, every day, for as long as two years – counter-productive 

As you could imagine, for those dealing with mental health issues to have to record and reflect on their 

daily activities and woes over a very long period of time, could hamper rather than help their recovery, 

especially when it’s not combined with supportive case management. 

An example includes where a mental health claimant, let’s call him Peter (not his real name), a client of one 

of the large bank insurance companies, was subjected to having to fill in a daily activity diary for as long as 

two years.   

Peter’s situation was that his wife died from breast cancer, leaving behind this loving husband and children.  

He fell into a deep depression and couldn’t work due to his mental illness and made a legitimate claim on 

his policy.  The insurance company required him to complete a mental health daily activity diary for two 

years.  Being in a depressed state and not able to function and do normal daily activities, he expressed “it 

is quite debilitating to go over that you did nothing” each day, and he found this to add more stress to his 

situation.  He understood the need for the insurance company to require a diary for a short period, perhaps 

a month, but not for two years.  The insurer only stopped the diary requirement after he formally 

complained about it.  

This may not be a widespread practice, but it is one that should never had been allowed to continue that 

long. 

RECOMMENDATION - We would recommend that daily activity requirements do not extend beyond 

a short period, of a month or two depending on the situation.  

1b. Regular claim payments by insurers are late – even skipping Christmas! 

It was also concerning to hear that Peter cannot rely on their regular payment coming in on a set day each 

month.  To have to wait for the insurer/admin manager to manually ‘press the button’ each month often 

creates payments that are around a week late. What is extremely upsetting is that Peter did not even receive 

his payment before Christmas, as it was due.  Not receiving it until the second week in January.  He felt even 
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more depressed that he couldn’t afford to give his children a Christmas.  The delay in payment by the 

insurer was apparently due to an admin manager leaving or being away.   

RECOMMENDATION - We would recommend that claim payments be automatically paid on a set 

date each month or fortnight, and only manually overridden if there are reasons for the insurers 

not to pay, not the other way around.   

--- 

2. Daily activity diaries used as a weapon not a cure  

The client, Fred, was on long term mental health claim. A number of years into the claim it was 

recommended by his physician that he go into his wife's business from time to time to get out of the 

house more. He completed his diary stating that he was in the office on a number of days "helping out" for 

4 hours or so. It was this comment that triggered the cessation of claim payments and a full scale 

investigation, including a forensic accountant, into the claim. The fact was, he wasn't and still isn't capable 

of helping out, but was getting out of the house and socialising which is beneficial for his health. If the 

insurer had a conversation or probed gently into the activities rather than taking the diary as gospel then 

the whole two year debacle would've been avoided. 

RECOMMENDATION – Daily activity dairies not to be used as the basis to cancel claims, but to 

support the recovery and return to work of claimants. 

 

If you require clarification of anything in this submission, please contact us on 02 9267 4003. 

Yours sincerely,  
 
 
 
 
 
Samantha Clarke 
GM Policy & Professionalism 
Association of Financial Advisers Ltd 
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