
The Value of Protection
Creating an advocate for life

Powered by

AFA White Paper 
July 2013

Sponsored by



3The Value of ProTecTion | © beddoes institute 2013

Table of Contents

About the Authors 4

Executive Summary  5

Method 8

Consumer Views of Protection 10

Insurance Industry Perceptions 10

Life Insurance Industry Perceptions 12

The Underinsurance Problem 13

The Value of Protection 18

Perceptions of the Claims Experience 20

The Reality of Protection 25

Claims Experience Case Studies 25

Best Practice In Claims Management 31

Consumer Perceptions of Claims Needs 31

Actual Needs of Claimants 32

A Consumer-Focussed Best Practice Framework 33

Industry Performance 34

Implications 37

Implications for the Industry 37



4 The Value of ProTecTion | © beddoes institute 2013

Dr Rebecca Sheils
Rebecca is psychologist with over 15 
years’ research and evidence-based 
consulting experience across a range 
of industries, most recently in financial 

services and the professions. Throughout her career she has 
specialised in customer loyalty research and consulting in the 
services sector. Rebecca is on the judging panel for the AFA 
Adviser of the Year Award and is the Leading Practices ProgramTM 
Director at Beddoes Institute. 

For enquiries contact the Beddoes Institute on (03) 8862 4762 or 
visit www.beddoesinstitute.com.au.

Dr Adam Tucker
As Director of the Beddoes Institute, 
Adam works with a highly energetic and 
innovative team undertaking market 
research design, data analysis, strategy 

design and tactical implementation. He is highly sought after 
for market research, regulatory work, communication strategy, 
and BDM training.  Underpinning The Institute’s success is a 
proprietary web-based management system which converts 
market research data into actionable practice change programs 
using mobile technology.  Adam is increasingly applying the 
lessons he learnt in the Pharmaceutical Industry to other sectors 
including finance and insurance.  For the last 2 years Adam has 
been working on programs that implement corporate strategy to 
practitioners and consumers through mobile and social platforms.

Brad Fox
Brad commenced as the CEO of the 
Association of Financial Advisers (AFA) 
in January 2013 after 5 years as an 
AFA Board Member including 2 years 

as the AFA President. Prior to his appointment as the CEO, Brad 
was a practice owner and adviser. He has demonstrated his 
leadership skills consistently since winning the AFA Rising Star 
Award in 2008 and brings both passion and foresight to the 
advice landscape. Brad attended the Stanford Graduate School 
of Business Executive Education Strategic Leadership Program 
in 2012, holds the Adv. DFS(FP), FChFP and a B.Bus (Econ & Fin).

About the Authors

Phil Hay
Phil Hay is the Head of Life Insurance 
for BTFG. He joined BTFG in March 
2008 and since then has grown 
the life business to be one of the 

largest insurers in Australia. Phil has over 18 year experience 
in financial services and has held many senior management 
roles. He is an active contributor to the industry sitting on the 
Committee for the FSC Life Insurance Board, participating in 
various industry panels, and most recently was the winner 
of the FSC Life Industry Pioneer Award as recognition for his 
outstanding commitment to the life insurance industry and the 
innovative thinking that will help position the industry to meet 
the challenges of the next generation. 



5The Value of ProTecTion | © beddoes institute 2013

Executive Summary 

Figure 1: Factors contributing to public distrust of the 
insurance industry

Figure 2: Reasons for underinsurance
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Introduction
The “Value of Protection - Creating an advocate for life” white 
paper provides new guidelines for optimising claims outcomes for 
both consumers and insurers and raising the standard of claims 
management in Australia. 

It focuses on consumers’ perceptions of the life insurance 
industry with regard to Income Protection insurance and the 
expected experience when lodging a claim. These perceptions 
have then been road-tested against actual claims experiences 
of consumers who received early engagement and enhanced 
support from their insurer. Analysis of the perception-experience 
gap highlights the benefits for insurers and consumers of 
adopting a holistic and consumer-centric approach to claims 
management. 

Finally, a needs analysis has confirmed the seven critical needs 
that consumers have along the claims journey. These needs 
provide insurers and advisers with a consumer-focussed ‘best 
practice’ framework that can be used to evaluate current claims 
management approaches and develop new and improved models 
of service into the future.

Industry Perceptions and the 
Underinsurance Problem
Public perceptions of the insurance industry are overwhelmingly 
characterised by a lack of trust which is driven by a belief that 
insurance products lack transparency, a view that insurance 
companies are too focused on the dollar, the widespread negative 
media coverage in relation to insurance companies finding ‘loop 
holes’ to avoid paying claims and the adversarial attitude of 
insurance companies towards paying claims that is a legacy of 
the past. 

The problems facing the life insurance industry are likely to be 
further exacerbated by the significant lack of understanding of life 
products and an even greater concern that claims will not be paid 
due to the sum of money involved.  

The underinsurance problem in Australia is undoubtedly 
complex and multifaceted with the lack of trust of the insurance 
industry being a significant contributing factor. This, combined 
with an entrenched belief that ‘it won’t happen to me’ and 
poor awareness and understanding of products, means that 
consumers ‘devalue’ personal insurance which underpins the low 
uptake of cover.

Furthermore, the main reasons consumers take out insurance 
are having a young family and/or taking out a mortgage or 
increasing personal debt levels, with “peace of mind” being the 
key benefit. This finding suggests that only a very narrow segment 
of the Australian population identify with the need for personal 
insurance.

Lack of 
TrustDenial

>

>
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Executive Summary 

Consumers’ perceptions of what a claim would be like are vastly 
different and far more negative than actual experiences of recent 
claimants. They expect the assessment process to be difficult 
and for insurance companies to take an adversarial approach 
to paying claims.  They expect that they would have to provide 
ongoing proof of the legitimacy of the claim and for insurance 
providers to be checking in on a regular basis to verify this. In the 
longer term, consumers expect insurance companies to become 
increasingly motivated to resolve the claim, applying more 
pressure to the claimant to return to work and potentially even 
disengaging from the customer. They expect the relationship 
to be largely transactional and only about payment of the 
claim, with no understanding of additional holistic support and 
rehabilitation services that may be available. 

When these consumers were asked how they would ideally 
like to see the claims process managed, their ‘wish-list’ was 
very different to their expectations and strikingly similar to the 
actual claim experience of three consumers who had recently 
experienced an income protection claim and who had received 
holistic support with recovery from the insurer during the claims 
process. 

This needs analysis across both consumers and claimants 
reveals seven critical needs along the claims journey as shown in 
Figure 3. These needs provide a consumer-focussed framework 
for evaluating current claims management approaches and 
developing an improved model of service into the future.

Current Industry Performance 
Current industry performance has been evaluated using 
adviser ratings of insurance provider performance on various 
aspects of claims management. Given that consumer ratings of 
claims management performance do not exist, these adviser 
ratings provide the best available indicator of current industry 
performance.

Data was collected in a separate survey conducted for the AFA by 
Beddoes Institute in early 2013 for the ‘Claims Team of the Year’ 
Award. The survey resulted in 448 ratings of insurance providers 
across the industry from advisers that had been involved in a 
claim in the last 12 months.

The results reveal mid-range industry performance on claims 
management (73.9%) and show considerable variation in the 
performance of life companies. This highlights a significant 
opportunity and challenge for the industry to raise the standard 
of service delivered to claimants over the coming years.

Figure 3: Consumer-focussed 
framework for best practice in 
claims management
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Executive Summary 

Implications for the Industry
The findings in this white paper have broad implications for 
consumers, insurers and financial advisers alike.

Consumers
The research shows that there is a significant gap between 
consumers’ perceptions of the claims process, including the 
likelihood of receiving an insurance payment, and the reality of 
the experience of those that have claimed and have received 
holistic support – financial, emotional, psychological, social and 
vocational – from the insurer during the claims process. 

This paper has identified an opportunity within claims handling 
to seek greater alignment between the needs of the consumer 
and the insurer in the facilitation of holistic recovery, especially 
in relation to return to work. Consumers need vocational support 
to optimise their health and well-being and insurers need this 
to ensure the sustainability of their businesses. The duration of 
income protection claims has extended considerably in recent 
times, and the probability of a successful return to work has 
historically been quite low where there has been a long term 
disability. The opportunity is to work with the consumer on their 
holistic recovery where a mutual recognition of the desire to 
return to wellbeing is fostered. Involving the adviser who in most 
cases has a more personal and much deeper understanding of 
their client can help create this alignment.

Insurers
The underlying message to insurers from this research is to 
recognise the trust gap identified from consumers’ perceptions. 
This has no doubt arisen over a long period of time and without 
a collective, targeted and persistent action and communication 
campaign the perceptions of distrust are likely to persist.

Additionally, the findings of this paper have significant 
implications for how insurers manage claims. The paper 
supports the adoption of a consumer-centric approach to 
claims management. Early engagement and enhanced support 
to customers on claim needs to become the norm of claims 
management across the industry. While this may result in 
higher short-term costs for insurers, the longer-term economic 
benefits associated with shorter claim durations will improve 
the sustainability of income protection products. This approach 
will also support better outcomes for insurers in terms of brand 
advocacy, and if widely adopted, will help achieve a change in 
consumer perceptions around insurance.

Importantly, this paper provides insurers with insight into 
consumers’ needs derived from independent research as well 
as a clear needs-based framework against which current claims 
management services can be reviewed and revised to optimise 
the outcomes for both the consumer and the insurer.

Financial Advisers
The paper also has implications for how financial advisers 
work with their clients during a claim. It highlights that most 
consumers believe that a claim requires a relationship with the 
insurer and cannot be dealt with in isolation by their financial 
adviser. This has implications for how financial advisers can 
facilitate the relationship between the consumer and the insurer 
to help create an easy and efficient claims process that optimises 
the outcome for their client. 

Taken a step further, advisers need to recognise that a 
collaborative approach with the insurer rather than a combative 
approach will be perceived more positively by their client. The 
consumer needs confidence that the insurer will deliver on the 
promise of the contract, and it is the adviser’s role to build that 
confidence from the time of sale, throughout the life of the policy, 
and most definitely at claim time.  Behaviour that promotes the 
adviser as “keeping the insurer to their promise” has the potential 
to erode consumer confidence and is counter-productive to 
building long-term perceptions of trust in insurance.

Next Steps
This paper highlights the importance of responding to consumer 
needs at every stage of the claims journey and provides a 
consumer-centric framework for evaluating current claims 
management approaches and developing an improved model of 
service into the future.

Moving forward, a holistic support approach to claims 
management needs to become the norm across all insurance 
companies. To achieve this, insurers and financial advisers 
need to tailor their claims management approach and services 
to better meet the needs of the consumer. Then, industry 
performance from the perspective of the claimant needs to 
be measured and closely monitored on an ongoing basis to 
understand whether this is being achieved. Widespread adoption 
of an industry benchmarking study will provide valuable evidence 
that can be used to optimise the claims experience and help 
close the gap in consumer perception that has been identified in 
this paper.
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Method

This ‘Value of Protection’ industry white paper draws on multiple 
data sources to:

1. Uncover perceptions of the insurance industry and beliefs 
about how claims are managed;

2. Describe the reality of protection from the perspective of 
recent claimants; and

3. Provide a consumer-focussed framework for best practice in 
claims management based on consumer needs.

Ten in-depth qualitative interviews were conducted by Beddoes 
Institute with ‘insured’ consumers to uncover consumer 

perceptions of insurance and claims management. Five of 
these interviews were with consumers who had taken out their 
personal insurance though a financial adviser (herein referred to 
as ‘advised consumers’) and five were with consumers who had 
taken out their insurance directly with the insurance provider 
(herein referred to as ‘direct insurance consumers’). Topics 
covered in these interviews included perceptions of the insurance 
industry, the reasons behind the underinsurance problem, the 
value of cover, and a deep dive into what consumers would 
expect at various stages of the claim journey. Refer to table 1 for 
Insured consumer interviews - respondent profile.

Advised vs. Direct Insurance 
Consumer

Age Gender State
Marital 
Status

Number of 
Dependents

Respondent 1 Advised consumer 32 Male NSW Single No children

Respondent 2 Advised consumer 34 Female NSW Married 2 children 

Respondent 3 Advised consumer 37 Male NSW Married 2 children

Respondent 4 Advised consumer 32 Male NSW Married 1 child

Respondent 5 Advised consumer 46 Male QLD Married 2 children

Respondent 6 Direct insurance consumer 39 Male NSW Married 4 children

Respondent 7 Direct insurance consumer 46 Male NSW Married 2 children

Respondent 8 Direct insurance consumer 39 Female NSW Married 1 child

Respondent 9 Direct insurance consumer 36 Male NSW Separated 2 children

Respondent 10 Direct insurance consumer 33 Male VIC Single No children

Table 1: Insured consumer interviews - respondent profile

In addition, three in-depth case study interviews were conducted 
with consumers who had recently experienced a claim (herein 
referred to as claimants) to understand the reality of protection; 
to compare actual experiences with consumer perceptions, and 
to identify consumer needs to inform a consumer-focussed best 
practice framework for claims management. Refer to table 2 for 
case study interviews - respond profile.

Two claimants have been filmed by ’Vital Signs’ to show real 
people talking about their real life claims stories and in so doing 
bring their claims stories to life, thereby highlighting the value  
of protection.

While the number of interviews conducted was relatively low, 
the depth and breadth of topics covered in these interviews 
combined with the consistency of consumer feedback on topics 
discussed and the resonance of this feedback with what is 
already known anecdotally about the industry meant that further 
interviewing was not required.
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Method

Finally, current industry performance was evaluated using 
financial adviser ratings of insurance provider performance 
in claims management collected in an online industry survey 
conducted by Beddoes Institute in January and February 2013. 
This survey underpinned the ‘Claims Team of the Year Award’ 
that is part of the PFL/AFA Life Company of the Year Award suite. 
In total, 213 advisers rated the claims teams of up to three life 

insurance companies they had interacted with on a claim in 
the last 12 months. This resulted in 448 ratings of claims teams 
across all insurance providers in the industry. Importantly, the 
specific dimensions evaluated in the survey align with consumer 
needs identified in the best practice framework developed as part 
of this white paper and therefore provide a robust indicator of 
industry performance from the perspective of financial advisers.  

Nature of Claim Age Gender State
Marital 
Status

Number of 
Dependents

Respondent 1 Aplastic anaemia 40 Male QLD Married 2 children

Respondent 2 Mental health claim 55 Male QLD Married 2 children

Respondent 3 Inner ear autoimmune condition 55 Female VIC Widowed 2 children

Table 2: Case studies – respondent profile



10 The Value of ProTecTion | © beddoes institute 2013

Consumer Views of Protection

In order to gauge consumer perceptions of the insurance industry in general, consumers were asked about their overall 
impression of the insurance industry back at the time before they took out life insurance. The insurance industry was defined 
as every type of insurance available.

Overwhelmingly, public perceptions of the insurance industry are characterised by a lack of trust which is driven by a 
perceived lack of product transparency, a view that insurance companies are only focused on the dollar, the adversarial 
approach to claims of the past and negative media coverage.

“Insurance is a grudge purchase for most people. No one 
likes to pay for something they may never use.”  
(advised consumer)

“Apart from thinking boring, you always consider it a 
little bit complicated to understand because there are so 
many different insurances you can get.” (direct insurance 
consumer).

“People don’t understand what they are covered for and companies don’t go out of their way to 
explain.” (direct insurance consumer)

“There is a lot of fine print in the policies. This could be made more obvious” (advised consumer)

“There are a few big companies owned by even bigger companies. You don’t necessarily know 
who you are dealing with.” (advised consumer)

“You don’t know what their vested interests are.” (advised consumer)

Insurance is considered “boring and complicated” and a 
“grudge purchase” by most.

Overwhelmingly, public perceptions of insurance companies are 
characterised by a significant lack of trust which is driven by 
multiple factors as shown in Figure 4. Each of these is discussed 
in more detail on the pages that follow.

Lack of Transparency
There is a perceived lack of transparency with regard to 
insurance products which feeds into the perception of distrust. 
Specifically, there is a sense that people do not know what 
they are covered for due to the “fine print” in policies and that 
insurance companies do not “go out of their way to explain.” 
Furthermore, there is a perceived lack of transparency around 
the ownership structure of insurance companies which leads to 
concern regarding product pushing and conflicted remuneration.

Figure 4: Factors contributing to public distrust of the 
insurance industry
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Consumer Views of Protection

Focus on the Dollar
Insurance companies are seen as “big companies with a 
lot of money” focussed on “super profits”. While some 
understand the commercial reality that these businesses need to 
make money, others believe that they are all about profits at the 
expense of paying out claims. Many believe that the focus on the 
dollar has meant that insurance companies have lost sight of 
the customer. 

Negative Media Coverage 
The lack of trust that clouds the insurance industry is perpetuated 
by ongoing stories in the media about claims not being 
paid. A notable example of this is the Queensland floods. 
These were mentioned by all consumers that participated in 
this study and have caused significant reputational damage to 
insurance companies. These and other similar stories about 
natural disasters have led to a strong suspicion that insurance 
companies will look for a “loophole” or a reason not to pay out. 

This is compounded by the relative absence of good news 
stories and the fact that the industry is seen to do little in the way 
of public relation activity to counter the negative press. 

Adversarial Approach to Claims
The adversarial approach to claims taken by insurance 
companies in the past has also contributed to the lack of trust. 
People spoke negatively of their experiences making claims 
against their car insurance 10 or more years ago where the 
hurdles were “artificially high” making the claim “too hard” and 
“not accessible”. This has resulted in a widespread belief that 
any insurance claim would be hard and that companies will be 
reluctant to pay out.

“Public would still think there are super profits to be 
made.” (direct insurance consumer)

“They are just after the money. Do they ever really pay 
out?” (advised consumer)

“They don’t really care about the little man. They don’t 
seem to care about the customer.” (direct insurance 
consumer)

“I think it is just the way they structure the businesses 
these days. They lose track of what they are really 
there for – the customer.” (direct insurance consumer)

“Negative stories about not paying claims leaves a sour 
taste in people’s mouths.” (advised consumer)

“The thing that sticks in people’s minds is that when 
there are natural disasters insurance companies have 
found a loophole to get out of paying claims.” (claimant)

“More negative press than positive press around claims. 
Makes people think that claims would be hard. Most of 
the time you think the companies will try to get out of 
paying a claim.” (direct insurance consumer)

“The floods in Brisbane. There’s been a lot of bad press 
about people not being covered for floods.” (advised 
consumer)

“When the banks don’t pass on interest rate cuts they 
get out there on the front foot and explain why they are 
not doing this. Health insurers do this as well. I don’t 
think the industry is proactive in its PR when there are 
bad stories about claims not being paid.” (claimant)

“Insurance industry is largely invisible until you have 
bad news stories such as the Queensland floods. 
You don’t have this continual presence of insurance 
being part of our everyday media cycle. And it should.” 
(claimant)

“You don’t see a lot of good claims stories coming out.” 
(direct insurance consumer)

“My daughter had to make a claim on her car 
insurance recently. She made the claim over the 
phone and no forms needed to be filled out. The 
claims officer texted her a claim number and an 
appointment with a crash repairer for the following 
Monday. It was so easy. That was so different from my 
experience making a claim 10 years ago. It used to be 
so adversarial.” (claimant)
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Consumer Views of Protection

Life Insurance Industry Perceptions

The perceptions of the insurance industry in general also apply to 
the life insurance industry, including the same underlying lack of 
trust. The main difference, however, is that life insurance is less 
well known which further drives the lack of trust. Consumers 
are confused by the products and there is very low awareness of 
life insurance companies in the Australian market.  Interestingly, 
those with greater brand awareness tend to be more trusted.

The amount of money paid in the event of a claim leads to 
greater suspicion about how easily insurance companies 
will pay out. That said, many people understand that the 
fraudulent behaviour of some consumers in relation to insurance 
claims has meant that life companies must take a cautious 
approach to paying out claims.

There is also a fairly widespread belief that life insurance is 
“fancy” insurance for the rich. Life insurance policies are 
seen as expensive and “out of reach” for most Australians. 

“There is a lot of distrust but a lot of that has to do 
with ignorance.” (advised consumer)

“Life is a little less known and the products are less 
understood.” (direct insurance consumer)

“I didn’t know what it would cover you for.” (advised 
consumer)

“I stayed away from it because I was confused about 
the different products. I chose Income Protection 
because of the name of it.” (direct insurance 
consumer)

“AMP, AXA and MLC. I only know that they do life 
insurance. I don’t know what the differences are. I 
wouldn’t know the main draw cards of each. I have 
heard their names before. If it’s a name you hear over 
and over you trust them.” (direct insurance consumer)

“There is probably even more suspicion of life insurance 
companies because it is even more money. Makes 
you wonder how easily they will pay out.” (advised 
consumer)

“There are a lot of people out there trying to scam 
insurance companies so you can understand why these 
companies would be wary about paying out claims too 
easily.” (advised consumer)

“Expensive policies. You can either afford these policies 
or you can’t. They’re out of reach for many.” (direct 
insurance consumer)

“It was something that rich people had. I didn’t see it 
as necessary. Fancy insurance, nothing that we could 
afford.” (advised consumer)

After providing feedback on the insurance industry in general, consumers were then asked specifically about what they 
thought of the life insurance industry.

While being tarred with the same brush as the broader insurance industry, the problems facing the life insurance industry are 
likely to be magnified by the significant lack of understanding of life products and greater suspicion about claims being paid 
due to the size of life insurance claims. 
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Consumer Views of Protection

The Underinsurance Problem

In order to better understand the drivers of underinsurance, consumers were asked for their opinion about why more people 
do not have life insurance. Although these consumers had already made the decision to get cover, they were ‘qualified’ to 
speak on the underinsurance problem as they had previously grappled with the decision to take out insurance and also had 
many close friends and family that were not insured. 

Feedback from consumers highlights the complexity of the underinsurance problem in Australia with the lack of trust being 
a singnificant contributing factor. This, combined with an entrenched belief that ‘it won’t happen to me’ and poor awareness 
and understanding of products, means that consumers’ devalue personal insurance which underpins the low uptake of cover.

The ‘Big’ Issues
When asked about why more people do not have life insurance, 
denial was spontaneously mentioned by more consumers 
than any other reason (77% mentions). This was followed by 
consumers having financial priorities (69% mentions), low 
awareness and poor understanding of life insurance 
products (54% mentions) and a lack of trust of insurance 
companies (46% mentions).

While only four key themes were identified as drivers of 
underinsurance, the interrelatedness of these factors highlights 
the complexity of the underinsurance problem in Australia. 

Specifically, the pervasive attitude of denial or ‘it won’t happen 
to me’ combined with low awareness and poor understanding 
of life insurance products and a widespread lack of trust of the 
insurance industry all drive down the value that consumer’s place 
on life insurance products. This low perceived value results in 
other financial demands taking priority which ultimately results in 
low uptake as shown in Figure 5.

Figure 5: Reasons for underinsurance

Denial

Lack of Awareness and  
Low Understanding

UNDERINSURANCE

Lack of Trust
Low Perceived 
Value Resulting 

in Other Financial 
Demands taking 

priority



14 The Value of ProTecTion | © beddoes institute 2013

Consumer Views of Protection

Denial
Almost all consumers mentioned denial as a reason for why more 
people don’t have protection (refer to Figure 6). This was couched 
in the quintessential Australian attitude of ‘she’ll be right mate’, 
and was thought to be especially prevalent among young people 
who think they are “indestructible”. People think that they would 
have to be very unlucky to find themselves in a situation where 
they would need to make a claim and are therefore prepared to 
roll the dice and take the risk. This belief that ‘it won’t happen 
to me’ is exacerbated by the fact that many people don’t like to 
think about injury and death which leads to avoidance behaviour.

This attitude of denial devalues personal insurance products in 
the mind of the consumer and feeds into the sense that it is “a 
waste of money”. 

Consumers were asked for their suggestions on how the 
insurance industry could address the problem of denial (refer 
to Figure 6). A common suggestion was to use hard-hitting 
advertising campaigns with real people talking about their real 
life stories to get people thinking about their loved ones. From 
a psychological perspective, one of the fundamental tenets of 
cognitive behavioural therapy is that the way we think effects 
how we feel which in turn drives behaviour. If people think and 
truly believe that ‘it can happen to them’, they are likely to feel 
compelled to protect their loved ones which is likely to drive the 
behavioural response to take out insurance.

Figure 6: In your opinion, why don’t more people have life insurance? What needs to be done to get more people to take out life 
insurance? Comments from clients who mentioned DENIAL as a reason for the underinsurance problem.

COMMENTS SUGGESTIONS

 Č The belief that nothing will happen to me. (advised 
consumer)

 Č Most people think it will never happen to me.  (claimant)

 Č When I was a young guy I thought I was indestructible. 
(advised consumer)

 Č Just one of those things. You see yourself as very unlucky 
if you need it. A waste of money. (direct insurance 
consumer)

 Č People think they ‘re infallible. There is a real denial 
that things happen that can change your life overnight. 
(claimant)

 Č The ‘she’ll be right ‘attitude. It’s not really tangible. 
Whereas if your house leaks you can see that happening. 
It’s tangible. (advised consumer)

 Č You don’t see yourself as getting into a situation where 
you would need to make a claim. It won’t happen to me. 
(claimant)

 Č It could be a psychological thing – people may not want 
to think about that. A bit like writing your own will. People 
avoid the topic. It wont happen to me attitude. (direct 
insurance consumer)

 Č A lot of people don’t like to think about the possibility of 
death. They don’t want to think about the possibility of 
something happening. There’s an underlying fear that 
people have about death. This is the most important 
reason. (advised consumer)

 ] Maybe some aggressive ads, some fear mongering. 
(direct insurance consumer)

 ] Raise awareness of what can happen and the impact of 
not being covered. (direct insurance consumer)

 ] Use real life stories to make people believe that it can 
happen to them. Real life people telling real life stories. 
(claimant)

 ] Any campaign needs to be hard hitting in order to cut 
through. Need to get the real message across about what 
can happen if you don’t have protection. (claimant)

 ] Australia’s got an attitude of “she’ll be right”. But it’s not 
always right. This could be the ad. An emotional attack on 
people. Could talk about cancer rates in people. (advised 
consumer)

 ] A TV ad campaign. Ads like drink driving ads. Showing 
what can happen. Making people aware that anything 
can happen. TV is probably the best way to make people 
aware. (direct insurance consumer)

 ] You have to get people thinking about the people around 
them. Your children, what if something happens to 
them. People respond to that. You will care about what 
happens to people around you. Use these messages in 
advertising. (advised consumer)
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Consumer Views of Protection

Low Awareness and Poor Understanding
Many consumers also cited a general lack of awareness or poor 
understanding of personal insurance products as the reason for 
the underinsurance problem (refer to Figure 7). Many people are 
either not aware these products exist or know very little about 
them, finding them confusing and complex. Furthermore, there 
is a lack of “familiarity” with these insurance products that is 
related to the fact that only a small proportion of the population 
have cover.

As with the attitude of denial, the low awareness and poor 
understanding of life insurance products again devalues them in 
the mind of the consumer.

When asked for suggestions for overcoming this problem, 
consumers felt strongly that raising awareness and 
understanding needed to be tackled head-on through advertising 
campaigns and having a greater presence in mainstream media. 
In addition, education from credible and independent sources 
was also seen as a must (refer to Figure 7).

Figure 7: In your opinion, why don’t more people have life insurance? What needs to be done to get more people to take out 
life insurance? Comments from clients who mentioned LOW AWARENESS AND POOR UNDERSTANDING as a reason for the 
underinsurance problem.

COMMENTS SUGGESTIONS

 Č Most people are simply not aware the option is there. 
(direct insurance consumer)

 Č Lack of awareness about life insurance. Products haven’t 
been targeted enough. (direct insurance consumer)

 Č Obviously an historical problem where people haven’t 
known about it. Maybe related to lack of advertising. 
(advised consumer)

 Č Lack of familiarity or awareness. Whether or not your 
mum and dad were the type of people who were insured. 
(advised consumer)

 Č People probably bracket them all as life insurance and 
then think that it doesn’t matter when I’m dead. Don’t 
understand there are different types. (advised consumer)

 Č People still take out health, car, home and other 
insurances and they don’t want to be over-insured. It’s 
not seen as mainstream insurance so it’s the thing that’s 
left off. (advised consumer)

 Č Most people don’t have the awareness – the opportunity 
to get sold on it. A general lack of awareness of how 
these policies will benefit you at this stage of their 
life and the benefits there and then. (direct insurance 
consumer)

 ] Reinforcing the value of products through advertising. 
(direct insurance consumer, NH)

 ] Try to educate people about what life insurance is all 
about. (advised consumer)

 ] Make them aware of the products that are out there in 
simple way. (direct insurance consumer)

 ] Not so much a fear based campaign but an information 
based campaign. This is what insurance can do for you. 
(claimant)

 ] Getting it out there in mainstream media. The right 
campaign or the right ambassador. Put it on “The Project” 
one night. (advised consumer)

 ] Are we that underinsured that it is a national problem? 
If so, then government should fund an advertising 
campaign. This would be independent and more 
believable. (advised consumer)

 ] Spread the good news stories. We helped 3 million 
people etc. Increase sponsorship. There is a whole 
normalising that needs to happen. Being part of the 
mainstream community. Presented as community 
service. (claimant)

 ] Education on insurance is important. But if life companies 
do this there is a conflict of interest. Should become 
something that kids learn in school. Finances should be 
built into the curriculum. Make people aware of how easy 
the process can be.  (advised consumer)

 ] Raise awareness of what can happen using advertising 
with messages like ‘Most Australians don’t have 
insurance, most are underinsured’. Use fear messages. 
I hate that stuff but with insurance you need it because 
dying is something that you don’t want to think about. 
(advised consumer)
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Consumer Views of Protection

Lack of Trust 
The significant lack of trust and the entrenched suspicion that 
insurance companies will look for a “loophole” or a reason not to 
pay out a claim was also considered to be a key contributor to 
the underinsurance problem in Australia (refer to Figure 8).

This lack of trust and suspicion deters consumers from taking 
out personal insurance, especially when the purchase is in 
competition with other tangible products and/or services that are 
perceived to be more valuable and to give greater returns. 

Suggestions for building trust included simplifying policies, 
making them more transparent and minimising the fine-print, 
while also widely communicating and celebrating the money 
spent on paying claims and spreading ‘good news’ stories to 
create advocacy (refer to Figure 8).

Figure 8: In your opinion, why don’t more people have life insurance? What needs to be done to get more people to take out life 
insurance? Comments from clients who mentioned LACK OF TRUST as a reason for the underinsurance problem.

COMMENTS SUGGESTIONS

 Č There’s a perception of big greedy banks. (advised 
consumer)

 Č Natural disasters – negative stories about paying 
claims leaves a sour taste in people’s mouths. (advised 
consumer)

 Č Some people wouldn’t have it because they don’t think 
they will get paid out if they needed to claim. (direct 
insurance consumer)

 Č Belief that maybe they’re not going to pay out. I’m paying 
for this insurance but I’m not going to get a payout. 
(direct insurance consumer)

 Č Dislike or distrust of insurance companies. There is 
certainly some of this out there but to what extent I don’t 
know. Our experiences have been good but you hear lots 
of bad stories in the media. (advised consumer)

 Č I guess it’s the negative perceptions of the industry. 
That you pay your money and you wont be paid out if 
you make a claim. There is a perception that if you get 
something that is common you won’t be covered for it. 
That boils down to the distrust of insurance companies in 
general. The fine print. (claimant)

 ] They need their front line people to be more humanised. 
(direct insurance consumer)

 ] Spread the good news stories. We helped 3 million 
people etc. (claimant)

 ] Simpler policies with less fine print. In layman’s terms. 
Simple language. (advised consumer)

 ] Investing in staff will bring about change through their 
dealings with clients. (claimant)

 ] Get the message out there that for every $ we collect we 
pay out $x in claims. (direct insurance consumer)

 ] It’s the fine print stuff. Put it on the table. Be transparent 
about what you are covered for. Get rid of the fine print. 
A lot more people would want to be involved. (direct 
insurance consumer)

 ] You hear all the bad news stories in the media or through 
word of mouth. Get good news stories out there through 
some mechanism – publish them or make them available. 
Statistics and data don’t mean much to people but saying 
that Mr X got paid $X has meaning. (advised consumer)
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Consumer Views of Protection

Low Perceived Value Resulting in Other Financial Demands Taking 
Priority
There is a perception that life insurance is too expensive and 
that people have more important priorities with regard to how 
they spend their money, especially in tough economic times. 
Underlying this is a question of the value of personal insurance in 
the mind of consumers (refer to Figure 9). 

A consumer’s willingness to pay for a product or service is 
directly linked to the perceived benefit or value that will be 
delivered to the consumer in return. Value can therefore be 
defined as ‘what I get’ versus ‘what I pay’.  

The perceived value of personal insurance products is being 
driven down by an attitude of denial (it won’t happen to me), 
low awareness and poor understanding of products and a 
widespread lack of trust of the insurance industry.

Unlike other insurances which protect physical objects, personal 
insurance products are intangible products designed to safeguard 

against accident and injury which most people believe will never 
happen to them. The intangible nature of the product combined 
with this denial diminishes the value that consumers place on 
personal insurance. 

In addition, personal insurance products are competing with 
spend on other products, services or lifestyle activities that 
give immediate and tangible returns to the consumer. So, while 
some consumers may not be able to afford to pay for personal 
insurance, many others place little value on these products and 
have other preferences in terms of how they spend their money. 

Consumers believe that the public need to be made aware that 
personal insurance can be affordable and want the industry to 
respond to tight consumer budgets by making it more affordable 
(refer to Figure 9). However, until an underlying sense of value is 
created, personal insurance will not get greater share of wallet 
from the consumer. 

Figure 9: In your opinion, why don’t more people have life insurance? What needs to be done to get more people to take out life 
insurance? Comments from clients who mentioned OTHER FINANCIAL PRIORITIES as a reason for the underinsurance problem.

COMMENTS SUGGESTIONS

 Č It’s about affordability. Life choices. (direct insurance 
consumer)

 Č There’s a perception that it is so expensive. (claimant)

 Č It’s another expense so it’s convenient to avoid it. 
(advised consumer)

 Č If you get an adequate level of cover it is quite expensive. 
The wider community is struggling for cash. There’s 
not much money flowing around. The mums and dads 
and small businesses are not doing so well. If people 
were doing better financially then more people would 
be insured. What can be done about lowering the 
premiums? (claimant)

 Č The money side of it. Money is not as free as it used to 
be. (advised consumer)

 Č I don’t think people can afford it. People have to prioritise. 
(advised consumer)

 Č Cost – I think this is the main reasons. Policies are not 
cheap. (advised consumer)

 Č Income Protection is an intangible which is why people 
don’t value it. (claimant)

 Č Other priorities as far as money goes. Until you get that 
wake-up call it’s an expense that you can do without. 
It’s about the cost relative to how much you earn. (direct 
insurance consumer)

 ] Make it more affordable. (advised consumer)

 ] Introduce bundle options like ‘family insurance’ to make 
it more affordable. (advised consumer)

 ] The industry could be positive about how they approach 
it – get it when you are young and pay less over time. 
(advised consumer)

 ] Things like allowing people to have the cover and 
exclusions they want and adjusting the premium 
accordingly. (advised consumer)

 ] It’s important to get the message across that it’s not 
going to be as expensive as people think. It can be 
affordable to begin with. (advised consumer)

 ] It would be nice to see some insurance companies give 
a rebate back to their customers for not claiming over an 
extended period of time. (direct insurance consumer)

 ] The industry needs a make-over. The message needs 
to be that it is beneficial and affordable and that it can 
assist people. Not so much a fear-based campaign but an 
information-based campaign. This is what insurance can 
do for you. (claimant)

 ] Bring in more affordable insurance products. Not sure 
how this would work. Look more into what kind of job 
people do and whether they are high risk. I don’t need to 
be insured for the same amount as people who work on 
a building site all day. (advised consumer)
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Consumer Views of Protection

Figure 10: Why did you first take out personal insurance?

The Value of Protection

In order to uncover the ‘value of protection’, consumers were asked for their views on when personal insurance is needed 
most, the reason/s why they took out cover, the benefits of having protection and if there was anything that would cause 
them to ‘drop’ their personal insurance.

The main drivers of uptake of personal insurance are two-fold; 1) starting a family or having young children; and 2) taking out a 
mortgage and having high personal debt. These both go hand-in-hand with the key benefit identified by consumers of “peace 
of mind”. Importantly, once a consumer has taken out personal insurances they are likely to maintain these for the long-term.

The Trigger
When asked; ‘In what circumstances and life stages do people 
need personal insurance the most?’, almost all consumers 
acknowledged that personal insurance is essential for families 
with dependent children as well as at times when personal debt 
is high.

“If you had a partner that wasn’t working. If you had 
children.” (direct insurance consumer)

 “When you’ve got a family – partner or dependents. If 
I was single and without a girlfriend there is no way I’d 
be getting it.” (advised consumer)

 “At my stage - middle life. When you’ve got young 
children and when your mortgage is quite large. In your 
30s or 40s. It is still necessary in your 50s and 60s but I 
assume your mortgage is lower or paid off by then so it 
is less necessary.” (advised consumer)

Consistently, the majority of consumers interviewed initially took 
out personal insurance when they were starting a family or 
had young children (mentioned by 62% of consumers) and/
or when they were taking out a mortgage and when debt 
was high (mentioned by 46% of consumers). The reason for this 
was to provide financial security for one’s family in the event of 
an accident or illness, highlighting that personal insurance is an 
emotional purchase for most.

Beyond having a young family and high debt, there was 
mixed opinion about the value of personal insurance in other 
circumstances or life stages. Furthermore, only two other reasons 
were mentioned as triggers for taking out personal insurance 
among those interviewed; 1) being exposed to a death or 
injury (mentioned by 23%); and 2) being offered personal 
insurance as part of an employment package (mentioned by 
15% of consumers). Refer to Figure 10.

Starting a family or young 
children 

(62% mentions)

• Having kids and we felt we needed to be covered in case anything happened.

• Purely for my family. I wanted to make sure they were provided for.

• It was family security, to protect my kids. I would never have taken it out if I was single. 
Now I think completely differently.

Mortgage and high debt 
(46% mentions)

• Having our first child made us start thinking about it. Then we got a mortgage and fell 
pregnant with our second child and decided to act.

• getting into debt with the mortgage.

• We bought a house so we figured that we needed to be protected.

Knowing someone that had 
an accident or died 

(23% mentions)

• There was a sudden death in our family. My cousin died and had a wife and two children. 
He had life insurance. We were already aware that we needed to do it and had been 
thinking about doing it for some time.

• A lady we were working with had her husband fall off the roof and he was covered. This 
was a wake-up call..

Part of employment package 
(15% mentions)

• It was part of my employment package.

• I got it through work.
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Benefits
When asked; “What are all the benefits of having personal 
insurance?, consumers universally mentioned “peace of mind” 
and “security”.

Some consumers mentioned “cost’ or “affordability” as a reason 
why they would drop their insurance but only in extreme 
circumstances when things were “really tight”. 

Finally, a small number of consumers also mentioned that they 
would drop their insurance “if it made financial sense not to have it.”

Attrition Factors 
Consumers were then asked; “What, if anything, would cause you 
to drop your personal insurance?” Encouragingly, there is a lot of 
‘stickiness’ among those who have taken the step to get covered. 
Most insured consumers prioritise their personal insurance and 
said that there was nothing that would cause them to let it drop. 
This highlights the importance of security and peace of mind to 
these individuals and shows that these benefits outweigh the 
cost of the premiums.

“Peace of mind that if something happens you are 
going to be able to pay for health issues and not burden 
your partner. If anything were to happen it would be a 
tough enough time without finances getting in the way. 
It’s about risk mitigation.” (advised consumer)

“Just in case. Peace of mind. We can’t live on just one 
wage.” (direct insurance consumer)

“Peace of mind really. You hope to never have to call 
on it but I feel better now knowing that we’ve got it.” 
(advised consumer)

“Providing for the people you love if you can’t do 
that anymore. Financial security.” (direct insurance 
consumer)

“Money. If we couldn’t afford the premiums. It’s quite 
a high priority. We would go without something else to 
keep the insurances.” (advised consumer)

“If things got really tight. While we can afford we will 
keep it.” (direct insurance consumer)

Not sure if I would drop life insurance in 15 years time – 
our financial situation would impact our decision. If we 
were financially secure we may not need it.” (advised 
consumer)

“I think I’d give them number one priority. I will evaluate 
it once the kids are fully grown and have their own jobs. 
Nothing is going to change until that point.” (advised 
consumer)

“Nothing. It’s a real priority for us. Maybe that’s because 
I am a new father and you start having those thoughts 
“what if?” (advised consumer)

“Probably not a lot barring if a super pill came out 
that meant you wouldn’t get sick or injured.” (advised 
consumer)

Consumer Views of Protection
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 Č I’d need to check this out again. Basically a sickness or injury that stops you working. (advised consumer)

 Č Loss of income through lack of work. For example, lack of work through the winter. A bit of protection for that. Injury, 
permanent disability like loss of limbs. Pretty sure it had death under it as well. (direct insurance consumer)

 Č Covered for anything that would keep you from getting to work. For example, a brain tumour or a car accident. Something 
that prevented you from using your hands or something that affected the mind. I assume they wouldn’t cover you if you 
could get to work. (direct insurance consumer)

 Č Possible car accident or other accidents that would mean you were off work. Also Illnesses like cancer. I don’t know 
how it works if you have a sick child and you had to stop work to care for them. I reckon that would be a bit grey. (direct 
insurance consumer)

 Č If I’m unable to perform my job. If I’m not capable of working. Not sure about any vs. own occupation. Serious injury or 
mental illness. (advised consumer)

 Č If I get quite ill for a long period of time that prevents me from working. Injury comes under TPD. (advised consumer)

 Č Involuntary loss of income like redundancy. Also injury but not sure if that is TPD. (advised consumer)

 Č Injury or illness requiring an extended period of time off work. More than a couple of weeks. (advised consumer)

 Č When something happens that means you can’t work and there are possibly some exclusions around sky-diving and 
skiing. (direct insurance consumer)

 Č That’s a good question. Broken leg, any sort of physical injury that is going to keep you away from work like a footy injury. 
If you got cancer and were in hospital. If my wife and kids were in a car accident and I needed time off work to look after 
them. (direct insurance consumer)  

Consumer Views of Protection

Perceptions of the Claims Experience

Consumers with personal insurance were asked to think about what it would be like to make a claim on their Income 
Protection insurance to understand their beliefs about how claims are managed. They were specifically asked about the 
circumstances in which they would be eligible to make a claim, what they would need to do to initiate the claim, what the 
assessment process would be like, and how the claim would be managed in the medium and longer term.

Feedback indicates that insured consumers are often uncertain about the specifics of their cover. Furthermore, they expect 
to go direct to their insurance company in the event of a claim, irrespective of the channel through which they took out their 
policies. 

Consumer perceptions of how claims are managed are overwhelmingly negative. They expect a difficult assessment 
process and for insurance companies to take an adversarial approach to paying claims.  They expect that they would have 
to provide ongoing proof of the legitimacy of the claim and for insurers to be checking in on a regular basis. In the longer 
term, consumers expect insurance companies to become increasingly motivated to resolve the claim, applying more pressure 
to return to work and to potentially even disengage from the customer. Importantly, there was almost no mention of 
holistic support and rehabilitation services for people experiencing a claim. 

Claim Eligibility
While consumers were aware that Income Protection insurance 
covered them for situations where they would be unable to work, 
there was considerable uncertainty about the specific inclusions 
and exclusions of their cover (refer to Figure 11).

Figure 11: In what types of situations would you be eligible to make an IP claim?
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Initiating the Claim
Almost all consumers expected to go direct to the insurance 
company to initiate a claim, irrespective of the channel through 
which they had organised their insurance (refer to Figure 12).

The financial adviser was the first point of contact for only one 
advised consumer; all other advised consumers reported that 

they would go direct to the insurer to start the claims process. 
There was considerably uncertainty about the role that a financial 
adviser would play in an insurance claim. Most expected to deal 
directly with the insurance company and anticipated that their 
financial adviser would play a relatively minor ‘advice’ role. 

The Assessment Process
There is a widespread perception that the assessment process 
would be difficult (refer to Figure 13).

Consumers believe that they would need to see multiple 
doctors including having assessments completed by the 
insurer’s own medical specialists. They anticipate that there 
would be considerable paperwork and that they would have 
to deal with multiple people within the insurance company 
throughout the process.

Consumers believe that insurers would approach a claim with a 
suspicious attitude and would lack compassion. Most believed 

that significant proof would be required and that applications 
would be scrutinised before money was paid.

There is uncertainty about how long it would take for the claim to 
be approved. Some felt it would take a few weeks while others 
believed it would take several months. Most ‘hoped’ it would 
happen quickly given people’s ongoing living expenses.

Most believed that the insurer’s attitude and process would 
depend on the severity of the injury. There is a perception that 
more serious cases would take longer and be more involved with 
insurers taking an even more cautious approach to paying a claim.

Figure 12: What is the first thing you would do to start the claims process?

Consumer Views of Protection

 Č I’d contact the company that my policy was with. I would ring up and be looking for some compassion. Someone to make 
it easy while you were going through this tough stage. I’d be happy to deal directly with the insurance company. That is 
who you are paying. The adviser is there to advise when you get it. If there was a lot of paperwork it would be good to 
have some advice with this. Or lining up someone who could help you manage it. (advised consumer)

 Č I would tell them [the insurer] and they’d send me the forms. I would go to the doctor and then fill out some more forms 
with them to say what’s happened. I would have to go in there [to the insurance company] and take them the forms. I 
think it had a waiting period – a couple of weeks. (direct insurance consumer)

 Č I would make a phone call straight to the company explaining my situation. (direct insurance consumer)

 Č I would call my financial adviser. I would expect that he would get the ball rolling. (advised consumer)

 Č I would call the insurance company. I would tell them what has happen and find out the steps I needed to take to make a 
claim. (advised consumer)

 Č I would contact the insurance company to start to make the claim. They would take you through the process. I haven’t 
talked to my financial adviser amount what their involvement would be. They might be a point of contact to ask for help. 
They would be able to give you advice. It would be definitely through the insurer though. The financial adviser is someone 
that you have a relationship with and they would be able to give advice on the process. (advised consumer)

 Č I’m not sure if we would go through the adviser or through the company. Directly I think. I’m not sure our financial adviser 
would want to get involved in managing our claim. (advised consumer)

 Č Call your insurance company. Lodge a form. Then an assessment process. (direct insurance consumer)

 Č Given that I am covered through work, I would call work and tell them. (direct insurance consumer)
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Figure 13: What would the assessment process be like? Would it be easy or hard to get the payments? How long would it take?

Consumer Views of Protection

 Č They would need proof through medical certificates. Interviews with doctors, specialists and even yourself. May need 
to speak to your employer to confirm work situation and type of job and if any alternative duties could be performed. In 
legitimate circumstances it would be fine. In grey areas then it may be harder. Would happen within a month. Timeliness is 
important given ongoing living expenses. (advised consumer)

 Č Quite hard. They would be very rigorous I would say. There was a lot of fine print. Quite tedious.  I reckon it would take 
most probably a month. I think I’m fairly generous. I would expect the payment. I believe that most companies would 
come to the party so long as it is a legitimate claim. But they would scrutinise it because obviously they don’t want to give 
you the money. (direct insurance consumer)

 Č Still not sure how quick it would be. No real idea of how quick the process would be if something did happen. I’m sure 
they would have to do some sort of investigation first. Some kind of investigation before they would put claim through. I 
guess you would get a visit from someone to visually see what had happened. Then follow up with doctors and others to 
get the extent of injuries. Not sure about whether they would back date it or start from when the investigation began. Not 
sure when the coverage would start. I think at first they would probably be suspicious of everyone. Probably in the nature 
of the job. It’s a big industry as well. If it’s a genuine accident I believe the company would do the right thing in the long 
run just not sure about how long it would take for them to be satisfied. That’s why we would have chosen companies we 
are familiar with. (direct insurance consumer)

 Č I reckon it would be hard and drawn out. I don’t think it would be very compassionate. I think you’d be sent to different 
doctors for different opinions. They wouldn’t just expect one. I just don’t think it would be an easy process. It would 
probably take 2-3 months.  They would need to make sure they are not getting ripped off. Makes it so damn hard for 
the honest people. You would probably get your own doctor and then you’d need to go to their preferred doctor. You’d 
probably deal with different people in the insurance company. Different teams which would make the process difficult. 
(direct insurance consumer)

 Č I have always imagined that they would get confirmation from your doctor that the injury is true. Talking to the people who 
can confirm it all. Insurers would have doctors. If it was a major claim you would probably have to see one of their doctors. 
Imagine there would be contact from insurer. A couple of months. I would see the adviser as advising me and keeping me 
informed of the process. Information provider. Letting me know what is happening and explaining what is happening. You 
would have to prove that you deserve the claim. Punishing the innocent because of the guilty. (advised consumer)

 Č I’d image I would probably get a visit from an assessor. I would have to provide doctors certificates and documentation 
to prove and forms to fill out. I don’t imaging the assessment would be simple. I think when I’m done with the FA he will 
provide me with all the document and I would go straight to the insurer. Would take about a week. I would hope so. Then 
maybe soon after that the money would come through.

 Č A lot of medical assessments. Insures would have medicos who would carry out the assessments. A combination of own 
personal doctors and insurance providers doctors. No more than a month but would depend on the complexity injury. If 
they need to make a payment then they are going to be quite vigilant that they are getting the right information. A lot of 
to-ing and fro-ing. I don’t think their attitude is going to be no straight off the bat but want to make sure they pay correctly. 
(advised consumer)

 Č It would depend on the situation. The severity of the injury. How long I might be off work. A claims assessor would have 
their own due diligence process. Would talk to doctors, myself, police. I cant imaging the process would be simple. Which I 
understand. Whilst it would not be ideal, the claims assessor would be checking all the right boxes before a claim is made. 
Would not know how long it would take – maybe a week or so. (advised consumer)

 Č Would need to see medical professionals and would get proof. Would assess that and would make a judgement about the 
claim. Hopefully this would all happen during the waiting period. Assessment – 1-2 months. (direct insurance consumer)

 Č I think the payments should come through almost straight away – within a fortnight. It would probably be a big pain in the 
arse. All the forms you would have to fill out. All the doctors’ reports you would have to coordinate. A bit of pain at least in 
the start to get it kicked off. (direct insurance consumer)
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The Medium Term
Consumers expect the insurer to “check in” on a regular basis 
and anticipate the need to provide proof of the legitimacy of 
the claim on an ongoing basis. This ‘proof’ would be in the form 
of ongoing medical assessments, potentially more so with the 
insurer’s preferred medical specialists, face-to-face visits by 
the insurer to get updates and ongoing paperwork and medical 
certificates. 

Consumers believed that the purpose of the insurer “checking in” 
would be to get proof that the claim was still legitimate in order to 
minimise any overpayment, with some even thinking the insurer 

would have a “defensive and reactive” attitude. There were 
differing opinions on how often the insurer would have contact – 
from monthly to every 6 months.

Many believed that the relationship with the insurer would 
be more transactional and centred on collecting and collating 
evidence to substantiate ongoing payments. Those that believed 
the insurer would provide rehabilitation services and support and 
facilitate return to work thought that the primary driver for doing 
this would be minimising the claim (refer to Figure 14).

Figure 14: What would happen in the medium term after the claim had been approved?

Consumer Views of Protection

 Č There would be a need to keep a check on your health and whether you were able to work at all. It would be a reasonable 
expectation for them to be checking every couple of months. (advised consumer)

 Č They would more than likely want to review it again. Get the doctors to go through it to make sure the injury was still 
in place. As long as the paperwork was there you’d get the money. Would need to go back every 3-6 months to get 
certificates but would depend on the insurance company. (direct insurance consumer)

 Č I would imagine there would still be visits to get updates. Monitoring the recovery process every month. I don’t think 
they’d give you the once off and leave it at that. At least monthly. Weekly would be overkill. They would be keeping track of 
the legitimacy of the claim. They would probably turn up to see if you were ok as well. I’d hope they would be seeing if you 
were ok and if your recovery is going as planned. I’m not sure whether rehab is covered. (direct insurance consumer)

 Č You would probably have to provide paperwork every so often – every 2-3 months. They would want ongoing medical 
opinions. (direct insurance consumer)

 Č I imagine they would check in. I guess there would have to be some process like having recurring doctor’s appointments. 
(advised consumer)

 Č I think they would periodically ask for continued doctors certificates and updates on my wellbeing. Probably every couple 
of months. And quite rightly so. I would say an assessor would come and check. (advised consumer)

 Č There will be a reassessment. They would want more medical reports. They would want to see your rehabilitation. You may 
see their doctors at this stage more than your own. (advised consumer)

 Č I would assume that the insurance company would be wanting me to get back to work. Assistance with rehabilitation 
and maybe return to work practices and working with my employer. The primary driver for this would be to save money. 
(advised consumer)

 Č They would want you to prove you still need it. They would have a process to help get you back to work. Level of service 
would depend on type of claim. Their attitude would be defensive and reactive. You would have to prove to them that you 
deserve to be paid by them. They would do the opposite of bending over backwards to pay your claim. (direct insurance 
consumer)

 Č I’d imagine you would have a case manager. They would probably have check in points. Initially quite heavy and then 
tapering off. A number of touch-points over the first 3-4 weeks. Then every month going out to every quarter. I’m sure the 
company would be interested in my rehabilitation. They would have to have contact with the doctors and whoever I was 
working with to get back on my feet. (direct insurance consumer)
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The Longer Term
Consumers believed that the insurance company would “ramp 
up” the ongoing contact and reassessment in longer term cases 
to validate the legitimacy of the claim. It was thought that this 
would involve even more forms and medical certificates and 
more appointments with the insurer’s medical specialists.

There was some concern that the insurer would disengage and 
lose interest in the client over the longer term, although it was 
hoped that this would not happen.

There was also a sense that the insurance company would 
become increasingly motivated to resolve the claim and that they 
would apply more pressure to get you back to work, with the 
underlying driver of saving money. However, it was thought that 
only the ‘top’ life companies would provide rehabilitation support 
to facilitate this and that the industry overall would not including 
rehabilitation in their standard processes (refer to Figure 15).

Figure 15: What would happen in the longer term after the claim had been approved? Would there be ongoing contact from the 
insurance provider or not? What would the nature of this contact be?

Consumer Views of Protection

 Č Just a continuation where there is a constant check of the condition. Connecting the person with other people that might 
assist with recuperation or with getting back to work. They should be trying to get you off payments and trying to get you 
healthy again. This is the ultimate goal the industry should be working towards. Would save them money as well. And, it is 
a feel good story as well. (advised consumer)

 Č They would be finding it harder. They would be trying to get you off their books. Not saying they wouldn’t pay you but 
would be applying more pressure to get you back to work. They would need certificates from doctors more frequently. 
They would want to get you back to work but don’t want to pay for the rehabilitation. I think they’d just try to push you out. 
Case managers would try to push you to do things against what your doctors recommended.  I don’t think you would have 
case managers who would come out to visit. I think you’d most probably have to go into an office once every six months. 
It would depend on how bad the injury is and how long. I think it would be more over the telephone and them going off 
what the doctors were telling them. If it were a long term condition or big I think they would come out an reassess you. 
Smaller things would be done over the phone. (direct insurance consumer)

 Č They would be trying to minimise the claim and also helping with recovery. (direct insurance consumer)

 Č I don’t know if they would get involved in the rehab. If they wanted to stop paying money then they could try to make 
things happen for you. (direct insurance consumer)

 Č There would be ongoing assessments to continue the payments. I can’t imagine the insurance companies making ongoing 
payments without checking. It would be in their interest to get me back to work. (advised consumer)

 Č I could see the insurance company wanting to resolve it. They would ramp up the assessment. They would require more 
forms to be filled out. They would try and get me to see some other medical help other what I have been receiving. Other 
medical specialists. It would be in their interest to do that. I would like to think they would treat you with respect. I can 
see that from their perspective how there would be a bit of a want to wrap this up. And I would understand that but if it’s 
genuine its genuine. (advised consumer)

 Č From the insurers point of view they would be checking in on a regular basis. Every 6 months. (advised consumer)

 Č I would hope they would stay engaged. The longer it went on the less interested they might be - rightly or wrongly. Ideally 
they remain engaged in the process. But a lot of it depends on the individual and how much they want to get back into the 
workforce. (advised consumer)

 Č I think it would get fairly routine. Once they worked out they had to pay you they would just follow process. The better life 
companies would be taping into rehab but the industry overall would be poor. (direct insurance consumer)

 Č Their contact would pick back up again in longer term claims. Insurer would be checking in with everyone involved to get 
you back to work. (direct insurance consumer)
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The Reality of Protection

Claims Experience Case Studies

Three case study interviews were conducted with people who had made an Income Protection claim to understand actual 
claim experiences and the reality of protection. These claimants were asked the same questions that insured consumers 
were asked. This included the circumstances that led to them make a claim, what they did to initiate the claim, what the 
assessment process was like, and how the claim was managed in the medium and longer term. This approach enabled 
comparisons to be made between claims perceptions and the reality of the claim experience.

Importantly, the actual claim experience was vastly different and far more positive than consumer’s perceptions of what a 
claim would be like.

Helen didn’t think of claiming on her insurance for 
several months until a doctor asked her if she was 
covered. She grappled with initiating the claim as she 
felt distressed at the idea of being on a “benefit” and 
doing this meant acknowledgment that her condition 
was long-term.

Her illness was overwhelming which created anxiety 
about how difficult the claims process would be. 
However, the ‘matter of fact’ and helpful attitude of the 
insurance provider during the first call allayed concerns.

Helen was surprised at how easy the assessment 
process was; very little documentation was required 
and medical certificates were easy to obtain given that 
she was seeing medical specialists all the time. 

However, the severity of her illness meant that this was 
still challenging, highlighting just how important it is for 
insurance providers to make the claim process easy.

CASE STUDy 1 - HELEN

Background
Helen is a 55 year old female widowed with two adult children 
living in Melbourne. She was formerly a CEO of a not-for-
profit organisation who made an Income Protection (IP) claim 
approximately five years ago.

Helen had been thinking about getting covered for approximately 
18 months but kept deferring the decision because she thought 
it was a “waste of money”. In 2001, she finally took out a Life 
Insurance, Income Protection and Total Permanent Disability 
insurance at tax time though her bank, encouraged by her 
accountant, with the key driver being her young children.

She suddenly fell ill with an extremely rare inner ear autoimmune 
condition in 2008. She woke up one morning and thought she had 
experienced a stroke. Her symptoms included a constant balance 
issue, nausea, headaches, hearing loss and poor concentration. 
Testing went on for several months before a diagnosis was made. 
She had to re-learn how to walk again she kept thinking that she 
would get better which never happened. She is unable to return 
to work.   

She made a claim on her IP policy approximately 90 days after 
the onset of her illness and will be on claim until 65 years of age.

“I didn’t even think of insurance at first. I had sick leave so I used 
this. Then I used my long service leave. I was running out of paid 
leave. I remember thinking ‘I’ll have to sell the house. I have 
equity in the house and we’ll just have to make do’.”

“Three months after the onset of my illness, my doctor asked me 
whether I had any insurance. I came home and I felt too sick to 
even look let alone think about making a claim. A friend came 
over and looked through my filing cabinets and found information 
about my policies. It was very difficult. It was the last thing I was 
thinking about.”

“I just wanted to go back to work and I couldn’t see how I was 
going to be able to. My thought was “I’ll just make a claim until I 
get back to work”. There is a certain level of acceptance to make 
an insurance claim. To go on a benefit was very distressing and 
required an acknowledgement that it was a long term condition.”

“The sickness was completely overwhelming. The illness affects 
your capacity to do paperwork. It was too complicated. If that first 
call was difficult I may not have proceeded. The first call was very 
matter of fact; “You have a policy and we will assist you with this. 
We will send out this guy Jim who will fill out the forms for you.” It 
wasn’t adversarial at all.”

Initiating the Claim The Assessment Process



26 The Value of ProTecTion | © beddoes institute 2013

The Reality of Protection

Completing the required forms each month was easy 
given that she was seeing medical specialists regularly 
for treatment.

Importantly, the insurer provided holistic support 
with Helen’s recovery which included a vocational 
counsellor, a psychologist and a dedicated case 
manager. This helped her accept her condition, live with 
her illness and create a new and fulfilled life.

While Helen had taken out her insurance policies 
through a financial adviser, her preference was to deal 
directly with the insurance company in relation to her 
claim.

Through the insurance provider, Helen had access to 
all the support services needed throughout her claim 
journey. Furthermore, the insurance provider supported 
her in the decision to not work again and be ‘on claim’ 
until the age of 65 years. 

The insurance provider’s systems and processes 
were efficient meaning that she has always been paid 
correctly and on time.

 “I didn’t need a lot of documentation. I needed to provide wage 
slips and maybe tax returns. That was probably the most difficult 
thing. The issue is ‘do you have a person to help you through 
this?’ I didn’t. My children were still quite young and my husband 
had died.”

“I was seeing all these specialists. I was on this merry-go-round 
of medical appointments and rehabilitation services and they 
were still trying to work out the underlying issue or diagnosis. 
And, I was trying to adjust to the physical disability. My specialists 
were helpful and would just provide reports whenever they were 
needed. Because I was seeing them all the time it was no hassle 
at all getting this done for the claim.”

“They provided me with all the support services I needed 
whenever I needed them to help me accept the reality of my 
illness and that I would never return to work. They were entirely 
supportive when I finally realised I couldn’t work again, even 
though this meant that I would be on claim until I was 65 years of 
age.”

“The insurance provider’s systems work well. They have always 
paid correctly and on time. I had no capacity for incompetence. 
There is an extra level of customer service needed when you 
combine illness with the bureaucracy that is always present in big 
institutions.”

“I was off work for 12 months and I was filling out a form every 
month and my doctors were filling out a form every month. Again, 
this was not hard because my life was revolving around doctors. 
Towards the end of the year my condition started to stabilise.”

“One year later I started a ‘return to work’ program supported 
by the insurance provider. I had to provide monthly statements 
and also tell the insurance company the number of hours I was 
working or not working. I wanted to return to fulltime work. That 
was my goal. I was pushing too hard and ended up getting very 
sick. I ended up in hospital with pneumonia.”

“I then saw an employment support service that the insurance 
provider set-up. He would talk about how I could modify the 
job. It was almost a counselling role. He would normally work to 
encourage people back to work. I didn’t need this. He helped me 
look at different ways of working. It was really about acceptance 
of my underlying condition. I also saw a psychologist every few 
months that was organised by the insurance company which was 
great. And I had a dedicated claims officer.”

“I didn’t even think about going back to the financial adviser 
who organised my insurance policies. This would have been just 
another person that I needed to talk to. Because my claims officer 
was organising everything I didn’t feel that I needed to go to my 
financial adviser. The less people the better.”

The Medium Term

The Longer Term
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Initiating the claim was extremely difficult for Peter. 
He was struggling with feelings of shame and denial.  
Starting the claim process meant accepting that things 
were not going to get better quickly.

Given his illness, Peter was not very capable at this time 
so needed a lot of support in getting the claim off the 
ground;.

He experience a sense of relief when he found out that 
things will be ok financially.

The hardest part for Peter was the acceptance of 
what was happening. He needed to feel that he was 
understood and respected and needed the process to 
be easy, which it was.

He was anxious about whether the claim would be 
approved but received reassurance from his claims 
case manager that his illness and claim was valid.

Everything that could have been done by the insurance 
provider was done to support Peter. He was treated like 
a person, not a number, and valued this highly.

CASE STUDy 2 - PETER

Background
Peter is a 55 year old male, married with two children aged 
11 years and 13 years and living in Brisbane. He worked as a 
personal injury solicitor and had his own business until the onset 
of his illness. He is currently on an Income Protection (IP) claim.

Peter took out IP policy as a requirement of a loan in 2002. 
Working as a personal injury solicitor meant that he worked with 
injury all the time and knew first-hand what can happen. This, 
combined with having a young family and taking out a mortgage, 
was the trigger for taking out insurance.

He started suffering from extreme stress in 2012. Symptoms 
included lack of sleep, not being able to concentrate at work 
and things getting out of proportion. It had been coming on for a 
number of years but in 2012 it came to a point that he couldn’t 
ignore it anymore; “My body started closing down”. He lost a 
cousin that he was close to at around the same time which was 
“the final straw”. 

Peter reports “the arse fell out of my world very quickly over a 
period of 8 weeks” leading to a mental health claim.

“Having the IP policy was invaluable. Without it I don’t know what 
I would have done. It would have been ugly. I had an insurance 
broker. I didn’t make any enquiries. I just fell in a heap. I handed 
over my insurance affairs to my insurance broker. He was known 
to my accountant. My wife organised everything. I signed forms 
that were put in front of me. My wife did what she needed to do. A 
lady from the insurance company came out to the house early on.”

“My claims case manager at the insurance provider gave me 
hope very early on. The process was very easy. My wife and the 
insurance broker handled most of it. The insurance provider helped 
with the paper work and they also allowed us to email things. We 
made the claim in April and got the payment within 30 days. It was 
a time of plenty of paperwork and telephone calls. We also had to 
get medical certificates from GP; at the time it was pretty taxing.”

“The hardest part was the acceptance of what was happening. 
I had to accept it. I didn’t want to. I reluctantly had to. That was 
part of the battle. Everything that could have been done by the 
insurance provider was done. It all happened very quickly and it 
was done with the utmost respect. The most important thing was 
that someone understood me. And treated me with respect. They 
told me to stop being so proud and stubborn. “You are suffering 
stress and you need time out and to be looked after” they said. 
These are pretty good things to be told.” 

“It was a bit of an eye-opener for me. Until such time I knew how 
well it was going to be received I was quite anxious about whether 
it was going to be approved. I was most grateful for the fact that 
I wasn’t just a claim or money, I was a person. I had no idea that 
they would work with me to help me get better.”

“I didn’t make the claim straight away. I kept thinking I would 
be going back to work soon. It was in the back of my mind at all 
times but I didn’t think I was going to action it. I always thought I 
was going get better. That’s human nature. I was terribly ashamed 
about being unwell. Making a claim means admitting that 
something is wrong. I was in denial thinking that I was going to 
get better.”

“I left it to the very end. It wasn’t something that I had at the 
forefront of my mind. As it became increasingly likely that 
I had something more serious and that it was going to be 
counterproductive to my health to keep going, I had to make 
enquiries about whether I could make a claim. I couldn’t 
remember what I had set up. I had to go back through my policies 
and work out what I was covered for. I was relieved that I had the 
right level of cover and that I had done things properly when I 
took out the policy.”

Initiating the Claim

The Assessment Process
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Peter highly valued the support he received from his 
dedicated claims case manager She was someone who 
was experienced and could anticipate what was going 
to happen next which made Peter feel supported during 
a very difficult time.

The insurance provider took an holistic approach 
to Peter’s health and wellbeing which included a 
rehabilitation psychologist and a mindfulness course, 
which helped him get back on track as quickly as 
possible. 

Peter was surprised at the distinct lack of pressure from 
the insurance company to get back to work.

The insurance provider continues to take a holistic 
approach to John’s health and wellbeing. He values their 
long-term view of his mental health and appreciates 
their support and encouragement to create a new 
career rather than returning to his old job that triggered 
his illness. 

John continues to feel genuine care and support from 
the insurance provider.

“There were a lot of good surprises along the way. My claims 
manager was probably the difference for me for about three or 
four months. She kept a keen eye on what was happening. It was 
the fact that she had travelled this road many times. She knew 
what was happening, anticipated where I was going before I got 
there. A very clever lady. Your whole world is crumbling, you get 
yourself into a zone that if you are not handled carefully you will 
never recover. The claims officer was there through it all. She is a 
psychologist from insurer. She held my hand through it all.”

“I was supposed to be Bipolar. I was the fourth person on the day 
for this doctor to diagnose as Bipolar. I started taking lithium for a 
few days then threw it away. The diagnosis stuck for many months. 
I was on huge amounts of medication. I spoke to my claims officer 
and said that I wasn’t going to take the medication anymore. She 
didn’t think I presented like someone with Bipolar Disorder. As 
soon as I stopped taking the medication I started feeling better. 
My case manager got me onto to a rehabilitation psychologist. 
This person did a psych test which led to a different diagnosis. 
She and I both doubted the original diagnosis. She tried to get the 
psychiatrist to change the diagnosis but he didn’t listen.”

“With my case manager’s absolute support I got on the right 
track, off the meds. I did a mindfulness course. My case manager 
organised it and the insurance company paid for it. I was in a group 
situation at first but then my case manager organised for it to be 
one-on-one because I wasn’t coping in the group. She made it all 
personal. I expected at that stage she might do this because she 
doesn’t give up easily. She had strength when I probably didn’t.”

“I found a distinct lack of pressure from the insurer. I thought 
they would be pressuring me to get back to work. There was no 
pressure applied. No independent medical assessments. I haven’t 
felt any pressure at all when I thought for sure I was going to get 
it. That was surprising. I thought they’d really pressure to you to 
get back to work. I thought the people I was dealing with would 
be taken away and then character number three and four would 
come into play – the evil guys. I don’t think that my case manager 
would allow anything evil to happen to me.”

“They paid for the rehabilitation psychologist. They are continuing 
to be supportive. They are tracking with me.”

“I’m well in every respect now. The only thing I can’t do is my job. 
I’m trying to invent a new job for myself. They don’t want me to go 
back to the same job because this was the cause of the problem. 
They are thinking long term. They want to get it right. It is a pretty 
remarkable turn of events.” 

“The attitude has always been very caring. It is still very caring. 
Not just caring on a professional level. It’s more than that; it’s 
supportive. In circumstance where something goes to shit and 
I’m exacerbated about something, my wife says phone your case 
manager. She would work it out in about 10 seconds. It wouldn’t 
take much longer than that. She really knows people. She gets to 
know them at a deep level so she can provide that level of advice. 
It’s good to have someone there on your side when you are 
making tough life decisions.”

The Medium Term The Longer Term
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The onset of Giles’ illness was sudden and came at a 
time when he was young and thought he was invincible. 
He never had any uncertainty about whether he was 
eligible to claim as he remembered reading about the 
illness in the fine print of his policy.

Giles did, however, expect the claim process to be hard 
and was pleasantly surprised at how easy it was.

The assessment process was simple and easy; very little 
documentation was required and medical certificates 
were easy to obtain given that he was in hospital.

The insurance provider did everything they could to 
assist and were supportive, flexible and helpful through 
the assessment period.

CASE STUDy 3 - GILES

Background
Giles is a 40 year old male, married with two children aged 4 
years and 7 years, living on the Sunshine Coast. He is a cabinet 
maker by trade. Giles is currently on an Income Protection (IP) 
claim and has also received a Total Permanent Disability (TPD) 
lump sum payment.

Giles took out life insurance, IP and TPD insurance approximately 
10 years ago. He and his wife had bought a house and took out a 
mortgage. They were advised by their bank to take out personal 
insurance and followed through on this advice taking out their 
cover through an adviser at the bank. They didn’t think too much 
about the level of cover they would need, only focusing on their 
debt from the house.

Eighteen months after taking out his policy, and with his wife 
7.5 months pregnant with their first child, he developed blood 
blisters in his mouth and bruises all over his body. He went to 
the doctors, got a blood test and was told to go straight to the 
hospital. He was told that he had no platelets and could have 
bled to death if he had cut himself. They did more tests and five 
days later they told him he had severe Aplastic Anaemia.

“Kate got the ball rolling very early on. I said to her that we 
were covered for this about five days after I went to hospital. I 
remembered reading this condition in the fine print in the policy 
and making a quip about it at the time. So there was never any 
uncertainty about whether or not I was covered. I always knew 
that I was entitled to claim. Kate said that it was really easy. She 
made a phone call to the insurance provider and they were 
straight on it. They sent paperwork and we filled it out. They said 
they would start paying me after 4-6 weeks.”

“It was really easy. It took about 6 weeks. We got medical doctors 
to sign forms but because we were in hospital it was straight 
forward. Even though we knew I was covered we thought it was 
going to be a drama but they paid straight away. We just filled out 
some forms and sent off our tax returns. They have paid it ever 
since. We needed them to make it really simple and easy, to do 
everything they could and be flexible – and they were. They were 
very lenient and very easy going. If we needed something they 
would just do it.”

“My wife Kate dealt with the first part of the claim. I was too sick. 
She was seven months pregnant at the time. I was sent from 
northern NSW where we were living to Sydney on a mail flight. 
The hospital in Sydney wasn’t ready for me. They had to do tissue 
typing and other stuff. They told me I needed a bone marrow 
transplant. My sickness came on so suddenly and at a time when I 
was young and thought I was invincible.”

“We had our own business and had three months worth of jobs 
booked in. I was in hospital organising people to finish those jobs 
off for me. We were in Sydney for three months. Kate was put up 
by the leukaemia foundation and my daughter was born in the 
same hospital that I was in. All three of us were there at the same 
time.”

Initiating the Claim

The Assessment Process



30 The Value of ProTecTion | © beddoes institute 2013

The Reality of Protection

Giles went back to work and then had a relapse which 
meant that he had to go back on claim. The insurance 
provider was very supportive of this and made the 
process very easy. 

They allocated a case manager who was genuinely 
interested in creating the best outcome for Giles.

The insurance provider was supportive and responsive 
in ways that mattered most to Giles. They provided him 
with an iPad that enabled him to do his job more easily 
and sent him to someone who could help with the 
cramping and pain in his hands that was related to his 
illness. They have also been supportive of Giles creating 
a new career for himself.

The insurance provider also supported Gilesin claiming 
on his Total and Permanent Disability insurance.

“I was on claim for six months after I got out of hospital. I started 
to go back to work and slowly spent more time at work. But I never 
quite achieved what I had beforehand.”

“I ended up getting off claim. However, part of the medication gave 
me really severe cramps and my eyes were also getting really 
sore which was a complication from the transplant - graft vs. host 
disease in eyes - and I just couldn’t continue in the end. I had to 
go back on claim after about nine months. The insurance provider 
was really good. They were really easy to deal with. I went into the 
local branch and they said they would get the paperwork sorted. 
They wanted medicals and doctor’s reports but they were all well 
founded questions. Then my doctor had to fill out a form each 
month.”

“I was allocated a case manager. They wanted to know if things 
were improving. I did three face to face interviews. The most 
important thing to me was the fact that it was easy. They would 
deal with Kate if I was too sick and they were very flexible.”

“Because of how sore my eyes get I can never go back to cabinet 
making. We pulled the pin on our business about four years 
ago and moved to Queensland for the warmer and more humid 
environment which was better for my eyes.”

“At one stage my case manager got in touch with me and asked 
me how else they could help me. I was doing deliveries and was 
having trouble reading the map. I asked for an iPad so I could 
stretch the map and they gave it to me no questions asked. 
They also sent me to a course with a lady who taught me how to 
manage the cramps in my hands.”

“I have found some work but if I hadn’t been able to get work then 
I would have seen what course they could send me to. I’m sure 
they would have done this – I just didn’t ask. If my current job 
doesn’t work out then I’m going to see if they can put me through 
a course on sales.”

“Every month or two I need to get my medical attendant to fill out 
a form saying the same thing they have said for the last four years. 
But I understand why those forms are there.”

“I also claimed on my Total Permanent Disability insurance with 
their help and it was so easy. Someone interviewed me to assess 
me for the claim for about an hour and then a few weeks later the 
money came through.”

The Medium Term The Longer Term
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Best Practice In Claims Management

Consumer Perceptions of Claims Needs

A consumer needs analysis was undertaken based on feedback provided by consumers and claimants to develop a 
consumer-focussed framework for best practice in claims management.

Four consistent needs emerged across both insured consumers and claimants; 1) holistic support with recovery; 2) empathy, 
sensitivity and client focus, 3) dedicated case managers and continuity of staff; and 4) easy and efficient processes. In 
addition, claimants also identified the need to have highly qualified, experienced and professional claims staff while 
consumers wanted fair assessments and timely, accurate payments and proactive communication.

In order to understand consumer perceptions of claims needs, 
consumers were asked the following question; “ In an ideal world, 
how would you like to see the claims process managed?”

Consumer feedback was highly consistent and can be grouped 
into the following six themes (refer to Figure 17):

1) Holistic support with recovery (mentioned by 70% of 
consumers); 

2) Empathy, sensitivity and client focus (60% mentions);

3) Having dedicated case managers (40% mentions);

4) Fair assessments and timely, accurate payments (40% 
mentions);

5) Ease of the claims process (30% mentions); and

6) Proactive communication (20% mentions).

Figure 17: In an ideal world, how would you like to see the claims process managed?

Holistic Support with 
Recovery 

(medical, emotional, 
psychological,  social and 

physical rehabilitation, vocational 
support)

70% mentions

• Any help with rehab or vocational work. (advised consumer)

• They could play a part in finding different types of meaningful work. (advised consumer)

• They would provide rehab and a psychologist to get you back on track. (direct insurance 
consumer)

• Discussing options with the person and utilising the fact they are a big company to offer 
you different services to get you back on track. This could include other employment 
opportunities, vocational rehabilitation, social groups, help with mental health. (advised 
consumer)

Empathy, Sensitivity and 
Client Focus

(understanding responsive, 
proactive, flexible, tailored 

approach)
60% mentions

• Having the client’s best interest at heart. (advised consumer)

• Attitude of assuming the person is telling the truth. Take an understanding attitude.  
(advised consumer)

• You would want complete understanding. You would always want that consideration and 
caring to come through. (advised consumer)

Dedicated Case Manager
40% mentions

• One point of contact.  (advised consumer)

• Dedicated case manager – one-to-one relationship. (advised consumer) 

• Assign a relationship manager. They would be the interface between all the medical 
things. (direct insurance consumer)

Fair Assessments and Timely, 
Accurate Payments

40% mentions

• Paying you is their main purpose. (advised consumer)

• You get the payment that you sign up for and happy days. (advised consumer)

• Fill out document. Do a quick assessment. Put money in my account.  (direct insurance 
consumer)

Ease of the Claims Processes
30% mentions

• Make it as easy as possible.  (direct insurance consumer)

• Make the process as easy as possible.  (advised consumer)

Proactive Communication
20% mentions

• Just keep me informed that everything is on track. (direct insurance consumer)

• Good communication about what is going on and the process.  (advised consumer)
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Actual Needs of Claimants
In order to identify the needs of actual claimants along the claims 
journey, claimants were asked the following question; “What was 
the best part about how the claim was managed?”. 

Feedback can be grouped into four consistent needs (refer to 
Figure 18):

1. Holistic support with recovery;

2. Empathy, sensitivity and client focus;

3. Having a dedicated case manager and the continuity of staff; 
and

4. Ease of the claims process.

Importantly, these four needs identified by claimants were highly 
consistent with those identified by insured consumers.

Figure 18: What was the best part about how the claim was managed?

Holistic Support with 
Recovery

(mentioned by all 3 claimants)

• The stand-out for me was the transition. When my medical advisers told me it was to 
my detriment to continue working in my job. My doctors managed it smoothly and the 
insurance provider managed it smoothly. I was the one that struggled with it the most. 

• Both the claims officer and the psychologist were not surprised that I couldn’t return to 
work and both were fully supportive of this.

• An injury or illness is in part medical but it is also intensely personal. Particularly in 
relation to stress claim. Taking a holistic to the claim not just treating the medical side is 
so important.

• I have found some work but if I hadn’t been able to get work then I would have seen 
what course they could send me to. I’m sure they would have done this – I just didn’t ask.

Empathy, Sensitivity and 
Client Focus

(mentioned by 2 out of 3 
claimants)

• Customer service is their strength. You don’t expect your claims officer to be your best 
friend but they did everything they needed to. They got me in touch with people that 
could help me very quickly. 

• My case manager disengaged from the process and got to the person.

• Being sympathetic but with good boundaries. I don’t need someone to feel sorry for me. 
The professional stuff was important for me.

• Some of the ladies that we have dealt with at the insurance company have been superb. 

Dedicated Case Manager and 
Continuity of Staff

(mentioned by 2 out of 3 
claimants)

• I have only had four different claims officers in four years. The continuity has been 
amazing. You have a very limited amount of energy and if it’s too hard it is so stressful.

• I’ve only had 4 or 5 case workers over the last 8 years. It is better to have continuity. 

Ease of the Claims Processes
(mentioned by all 3 claimants)

• The insurance provider’s systems work well. They have always paid correctly and on 
time. I had no capacity for incompetence. 

• The experience of the people is extremely important as well as having good processes.

• This has gone on now for five years. There have been almost no hiccups. 

• Their processes are geared to different stages of the illness. They are responsive to 
different stages and certainly have an understanding of the claim in experience. They 
have been responsive through it all.

• My claims officer was just easy to deal with. She was friendly, easy to talk to and easy to 
deal with.
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“Their claims officers are smart. Factual. They know their policies. They are straight-forward. There is no ambiguity around the 
process.”

“I don’t feel like I am talking to a trainee. They sound like they know what they are talking about which is really good when you 
don’t know. This provided great security.”

It is personal but it is also a transaction. They have a job to do. They are professional; rigorous in their processes but very 
professional. This mainly comes from having experienced staff.”

“Professionals that could actually help me greatly with my type of claim.”

Best Practice In Claims Management

In addition, claimants also identified the importance of having 
highly qualified, experienced and professional claims staff.

A Consumer-Focussed Best Practice Framework
In summary, the needs analysis across both insured consumers 
and claimants identified seven critical needs along the claims 
journey. These are summarised in Figure 19 and provide a 
consumer-focussed framework for best practice in claims 
management.

Figure 19: Consumer-focussed framework 
for best practice in claims management
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Industry Performance

Current industry performance was evaluated using financial adviser ratings of insurance provider performance in claims 
management collected in an online industry survey conducted by Beddoes Institute in January and February 2013. In total, 
213 advisers rated the claims teams of up to three life insurance companies they had interacted with on a claim in the last 
12 months. This resulted in 448 ratings of claims teams across all insurance providers in the industry. Importantly, the specific 
dimensions evaluated in the survey align with consumer needs identified in the best practice framework developed as part of 
this white paper and therefore provide a robust indicator of industry performance from the perspective of financial advisers.

The results of this survey reveal mid-range industry performance across all measures with considerable variation in the 
performance of life companies on each. 

Overall Adviser Satisfaction
Advisers were asked to rate their overall satisfaction with the 
claims services provided by insurance companies. They only rated 
companies that they had dealt with for an insurance claim in the 
last 12 months. Ratings were given on a scale of 0-10 where 0 is 
‘not at all satisfied’ and 10 is ‘extremely satisfied’. Results have 
been indexed to 100% and are presented in Figure 20. Insurance 
companies have been masked for confidentiality reasons.

Average satisfaction with claims services across the industry is 
mid-range at 73.9, with performance scores ranging from 80.1 for 
the highest rated insurance provider down to 62.4 for the lowest 
rated insurance provider.

Empathy and Sensitivity of Claims 
Case Managers and Staff
Advisers were asked to rate their overall satisfaction with the 
performance of insurance companies they had dealt with in the 
last 12 months on the empathy and sensitivity of claims case 
managers and other staff. Ratings were given on a scale of 
0-10 where 0 is ‘not at all satisfied’ and 10 is ‘extremely satisfied’. 
Results have been indexed to 100% and are presented in Figure 21.

The industry performs mid-range on empathy and sensitivity 
with an average score of 73.9. The highest performing insurance 
provider achieved a score of 78.1 while the lowest achieved a 
score of 61.5.

Figure 20: Taking all your experiences into account over the last 
12 months, how satisfied are you overall with the claims services 
provided by each of the following life insurance companies? 

Figure 21: Taking all your experiences into account over the last 
12 months, how would you rate the performance of each of the 
following life insurance companies on the empathy and sensitivity 
of claims case managers and other staff throughout claims 
process?
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80.1

80.0

78.8

75.1
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71.8

69.6

62.4

73.9
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Fairness of Claims Assessments
Advisers were asked to rate their overall satisfaction with the 
performance of insurance companies they had dealt with in the 
last 12 months on the fairness of claims assessments. Ratings 
were given on a scale of 0-10 where 0 is ‘not at all satisfied’ and 
10 is ‘extremely satisfied’. Results have been indexed to 100% and 
are presented in Figure 22.

The industry performs slightly higher on fairness of claims 
assessments with an average score of 75.1. The highest 
performing insurance provider achieved a score of 82.1 while the 
lowest achieved a score of 64.5.

Figure 22: Taking all your experiences into account over the last 
12 months, how would you rate the performance of each of the 
following life insurance companies on quality of assessments (fair 
and transparent claims decisions, processes and policies)?

Ease of the Claims Process
Advisers were asked to rate their overall satisfaction with the 
performance of insurance companies they had dealt with in the 
last 12 months on the ease of the claims process. Ratings 
were given on a scale of 0-10 where 0 is ‘not at all satisfied’ and 
10 is ‘extremely satisfied’. Results have been indexed to 100% and 
are presented in Figure 23.

The industry performs lower on ease of the claims process with 
an average score of 70.0. The highest performing insurance 
provider achieved a score of 77.0 while the lowest achieved a 
score of 57.5.

Claims Processing Speed
Advisers were asked to rate their overall satisfaction with the 
performance of insurance companies they had dealt with in the 
last 12 months on the claims processing speed. Ratings were 
given on a scale of 0-10 where 0 is ‘not at all satisfied’ and 10 is 
‘extremely satisfied’. Results have been indexed to 100% and are 
presented in Figure 24.

The industry performs lower on claims processing speed with an 
average score of 70.5. The highest performing insurance provider 
achieved a score of 76.7 while the lowest achieved a score of 57.7.

Figure 22: Taking all your experiences into account over the last 
12 months, how would you rate the performance of each of the 
following life insurance companies on quality of assessments (fair 
and transparent claims decisions, processes and policies)?

Figure 23: Taking all your experiences into account over the last 
12 months, how would you rate the performance of each of the 
following life insurance companies in terms of the ease of the 
claims process?

Figure 24: Taking all your experiences into account over the last 
12 months, how would you rate the performance of each of the 
following life insurance companies on claims processing speed 
(speed of assessing claims and issuing payments)?
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Proactive Communication
Advisers were asked to rate their overall satisfaction with the 
performance of insurance companies they had dealt with in the 
last 12 months on proactive communication. Ratings were 
given on a scale of 0-10 where 0 is ‘not at all satisfied’ and 10 is 
‘extremely satisfied’. Results have been indexed to 100% and are 
presented in Figure 25.

The industry performs lower still on proactive communication 
with an average score of 67.5. Variability in performance across 
the industry is greater in this are with the highest performing 
insurance provider achieved a score of 74.1 while the lowest 
achieved a score of 53.2.

Figure 25: Taking all your experiences into account over the 
last 12 months, how would you rate the performance of each of 
the following life insurance companies proactive communication 
(being kept up-to-date with progress of claims)?

Company 1
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Company 3

Company 4

Company 5
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Company 7

Company 8

Industry Average

74.1
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Implications

Implications for the Industry
The findings in this white paper have broad implications for 
consumers, insurers and financial advisers alike. Each of these is 
discussed in the sections that follow.

Consumers
The research shows that there is a significant gap between 
consumers’ perceptions of the claims process, including the 
likelihood of receiving an insurance payment, and the reality of 
the experience of those that have claimed and have received 
holistic support – financial, emotional, psychological, social and 
vocational – from the insurer during the claims process. 

Importantly, the significance of work to the wellbeing of the 
consumer on claim cannot be underestimated. In fact, the 
Australasian Faculty of Occupational and Environmental Medicine 
(AFOEM) of The Royal Australasian College of Physicians (RACP) 
has recently released the Consensus Statement on Realising the 
Health Benefits of Work which states that “work is generally good 
for health and wellbeing and that long-term work absence, work 
disability and unemployment generally have a negative impact 
on health and well-being.” This also recognises that individuals 
seeking to re-enter the workforce after a period of disability face 
significant and complex challenges that make it increasingly 
difficult to return to work over time; the work context may have 
moved on, there may be some loss of function, and psychological 
and social barriers may be present. 

This paper has identified an opportunity within claims handling 
to seek greater alignment between the needs of the consumer 
and the insurer in the facilitation of holistic recovery, especially 
in relation to return to work. Consumers need this to optimise 
their health and well-being and insurers need this to ensure 
the sustainability of their businesses. The duration of income 
protection claims has extended considerably in recent times, 
and the probability of a successful return to work has historically 
been quite low where there has been a long term disability. 
The opportunity is to work with the consumer on their holistic 
recovery where a mutual recognition of the desire to return to 
wellbeing is fostered. Involving the adviser who in most cases has 
a more personal and much deeper understanding of their client 
can help create this alignment.

Creating an optimal claims experience centred on holistic and 
tailored support during the all stages of a claim can create an 
advocate for life.

Insurers
The underlying message to insurers from this research is to 
recognise the trust gap identified from consumers’ perceptions. 
This has no doubt arisen over a long period of time and without 
a collective, targeted and persistent action and communication 
campaign the perceptions of distrust are likely to persist.

Additionally, the findings of this paper have significant 
implications for how insurers manage claims. The paper 
supports the adoption of a consumer-centric approach to 
claims management. Early engagement and enhanced support 
to customers on claim needs to become the norm of claims 
management across the industry. While this may result in 
higher short-term costs for insurers, the longer-term economic 
benefits associated with shorter claim durations will improve the 
sustainability of income protection products. This approach will 
support better outcomes for insurers in terms of brand advocacy, 
and if widely adopted, will help achieve a change in consumer 
perceptions around insurance.

Importantly, this paper provides insurers with insight into 
consumers’ needs derived from independent research as well 
as a clear needs-based framework against which current claims 
management services can be reviewed and revised to optimise 
the outcomes for both the consumer and the insurer.

Financial Advisers
The paper also has implications for how financial advisers 
work with their clients during their claim. It highlights that most 
consumers believe that a claim requires a relationship with the 
insurer and cannot be dealt with in isolation by their financial 
adviser. This has implications for how financial advisers can 
facilitate the relationship between the consumer and the insurer 
to help create an easy and efficient claims process that optimises 
the outcome for their client. 

Taken a step further, advisers need to recognise that a 
collaborative approach with the insurer rather than a combative 
approach will be perceived more positively by their client. The 
consumer needs confidence that the insurer will deliver on the 
promise of the contract, and it is the adviser’s role to build that 
confidence from the time of sale, throughout the life of the policy, 
and most definitely at claim time.  Behaviour that promotes the 
adviser as “keeping the insurer to their promise” has the potential 
to erode consumer confidence and is counter-productive to 
building long-term perceptions of trust in insurance.
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Implications

Next Steps
This paper highlights the importance of responding to consumer 
needs at every stage of the claims journey and provides a 
consumer-centric framework for evaluating current claims 
management approaches and developing an improved model of 
service into the future.

Moving forward, a holistic support approach to claims 
management needs to become the norm across all insurance 
companies. To achieve this, insurers and financial advisers need 
to tailor their claims management approach and services to 
better meet the needs of the consumer. Industry performance, 
from the perspective of the claimant needs to be measured and 
closely monitored on an ongoing basis to understand whether 
this is being achieved. Widespread adoption of an industry 
benchmarking study is likely to provide valuable evidence that 
can be used to optimise the claims experience and help close the 
gap in consumer perception that has been identified in this paper.


