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Welcome to our 
fi rst e-zine 
of 2021.
I am always 
amazed by the 
ever-changing 

landscape of claims and the insurance 
profession generally, whether it is 
legislation, governance, operational 
challenges, or technology. In 2020 we 
set a new high bar for changes 
and challenges. 

At the beginning of last year, 
I had expected we would be gearing 
up for the usual weather-related 
claims, which we did with storms 
Ciara and Dennis. � en, the motor 
and casualty market would be 
preparing for the whiplash reforms 
due in April. After that, the Financial 
Conduct Authority’s (FCA) guide on 
vulnerable customers would be issued 
as a fi nal version and the market 
would improve operational approach 
to deal with the identifi cation and 

appropriate handling of vulnerable 
customers. I also envisaged increased 
training around automation and 
mental health within the workplace 
as this was a trend which would have 
rolled over from the previous year. 

Instead, we had the operational 
challenges of a workforce based 
at home. Not just from a systems 
perspective, but also looking to 
motivate, train, support and manage 
people often working alone or in 
diffi  cult conditions with children also 
at home. � e profession was then hit 
with the FCA’s test case on business 
interruption (BI). Reputationally we 
have taken a hit, whether justifi ed or 
not. � is against a backdrop of a desire 
to build and improve public trust.

POSITIVE RESPONSE 
What a fantastic response we have 
provided from within claims and 
across the whole profession. I am 
not sure that will be the public 

perception, but I genuinely hope it 
is. We have shown great fl exibility in 
covering risks not identifi ed within 
the schedule, as companies have 
changed their business description 
to stay solvent. Additional covers 
have been provided for frontline NHS 
workers and rebates given by some 
in the motor market. We have shown 
how well we adapt to change. It has 
been business as usual as far as our 
policyholders are concerned, with the 
notable exception of BI.

As we move into 2021 there is 
optimism in the air. A vaccine is 
being rolled out and so we expect 
normality to resume at some stage. 
What normality will look like post-
pandemic is uncertain. What is certain 
though is that our new normal will 
have greater fl exibility around people 
and premises.

I am hopeful that all employers will 
provide a suffi  cient infrastructure to 
support their employees wherever 
they elect to work and that this, in 
turn, will support a more diverse and 
inclusive workforce. 

I wish you all a very happy and 
prosperous new year!

Sue McCall is chair of the Society of 
Claims Professionals

Sue McCall refl ects on a year of tough 
challenges, but says the claims sector has 

reasons to feel positive about 2021
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Luke Holloway examines the 
impact of Covid-19 on the 

motor insurance sector 

DRIVING
CHANGE

even the introduction of local 
lockdowns in some areas. 

“Although behaviours have 
changed, including many 
more people working regularly 
from home, traffi  c and driver 
mileage has increased as 
national lockdown measures 
have eased,” a spokesperson 
from Direct Line tells us. 
“� e impacts of local 
lockdowns are increasingly 
uncertain, but driver behaviour 
and road use has changed. 

“Some people are driving 
less than before while others 

are driving more, preferring to travel 
to their UK holiday destination 
rather than abroad and many have 
opted to drive when they would have 
previously used public transport. 

“It is too early to know which 
of these behavioural changes are 
temporary versus which ones will 
be sustained.”

Mr Fong says: “Insurers have been 
fl exible in their approach in these 
challenging times. It remains the case 
that offi  ce-based workers who are 
working from home or employees 
who are driving to their workplace 
as a result of the pandemic do not 
currently need to update or extend 
their cover arrangements. 

“However, if individuals are 
completing non-clerical work at their 
home, have business related visitors 
at the property, or have longer-term 
plans to change their routine to work 
from home on a more regular basis, 
they should contact their insurer to 
discuss,” he says. ●

Luke Holloway is editor of the CII

A s the UK has 
been dealing 
with the effects 
of the Covid-19 
pandemic, the 
motor insurance 

sector has witnessed huge ongoing 
shifts in customer behaviour and 
product demand.

During Q2 of last year, in the 
months surrounding the fi rst UK 
lockdown, the number of motor 
claims fell signifi cantly according 
to fi gures from the Association of 
British Insurers (ABI) – though 
the average claim value reached a 
record high. 

New motor claims fell by 48% 
compared to the previous quarter, 
with the decrease largely refl ecting the 
lockdown period when far fewer vehicle 
journeys were made. However, the value 
of the average claim paid went up by 
27% on the previous quarter – the largest 
quarter-to-quarter increase on record – 
while the value of both the average theft 
and accidental damage claim increased 
by 14%. 

� e current economic downturn in 
the UK is also expected to lead to more 
uninsured drivers on the road as fewer 
people chose to buy motor insurance if 
money is tight.

Jonathan Fong, ABI policy adviser 
of general insurance at ABI says: “� is 
has implications for road safety, puts 
other drivers and pedestrians at risk 
and is, of course, illegal. � e economic 
downturn may also lead to increases in 
vehicle crime and motor insurance fraud. 
Evidence also suggests that in times of 
recession, the perpetuation of crime and 
fraud tends to increase.”

Last year also saw an increase in 

fraudulent claims, which were up 6% 
compared to data from 2018, despite 
total payouts falling in number. 

Analysis from the ABI found that 
75% of fake motor claims in 2020 
contained a personal injury element. 
Individuals are said to be targeting 
personal injury claims ahead of major 
new legislation changes coming into 
effect in 2021. 

� e Ministry of Justice announced 
mid-2020 that the implementation 
of the Civil Liability Act, along with 
the associated whiplash reforms, 
will now be delayed until April this 
year. � e planned implementation 
of the new protocol has already been 
delayed twice. 

NEW HABITS
Looking ahead, long-term changes in 
work patterns will also alter driving 
habits, while uncertainty around 
government guidelines is also having 
an effect, with people in the UK 
being encouraged to get back to the 
offi  ce one week, then shortly after 
seeing renewed social restrictions and 
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After a seven-year wait, claimant  
Charlotte Swift has overturned the usual 

approach to assessing costs for special 
accommodation after a personal injury.  

Liz Booth reports

A SWIFT 
DECISION 

LONG 
OVERDUE

After losing a leg 
in an accident, 
Charlotte Swift has 
been in a seven-
year legal battle 
for compensation 
for her special 

accommodation needs. Now, 
the Court of Appeal has ruled 
that accommodation claims 
should generally be valued at the 
additional capital cost minus the value 
of the reversionary interest, based on 
a discount rate of +5%.

According to lawyers Leigh Day 
who represented Ms Swift the 
decision is a victory for countless 
future claimants. In 2018, in Swift 
v Carpenter, Ms Swift was awarded 

more than £4m damages by the High 
Court but was told she would not 
receive the £900,000 the Court found 
she needed to fund the capital costs 
of larger accommodation due to her 
injuries. Ms Swift will now recover 
more than £800,000 of the £900,000. 

Severely injured claimants often 
require a new, more expensive 
property because their existing 
property no longer meets their 
post-injury needs. Lawyers at DAC 
Beachcroft said, if a claimant were 
to simply be awarded the additional 
sum required to purchase suitable 
accommodation, this would result in 
a windfall for their estate on death, 
contravening the fundamental 
principle laid down by the House of 
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Lords in Wells v Wells [1998] that a 
claimant’s damages should put them 
back in the position that they would 
have been in but for the accident, or 
as close to that as possible, but do no 
more than that.

To avoid that windfall, in Roberts 
v Johnstone, the Court arrived at 
a method that involved leaving 
claimants to purchase properties 
for themselves, but compensating 
them for the lost return on the capital 
that they had to invest to make the 

purchase. The calculation under that 
method was: capital difference x 

discount rate x lifetime multiplier. 
Under the pre-2017 discount 
rate of 2.5% that model 

always produced an 
award, albeit one that 

was often substantially 
short of the full 

capital cost of  
the property.

David Johnson, complex injury 
partner at DAC Beachcroft, said 
“Fundamentally, the judgment 
marks a return to claimants receiving 
damages awards aimed at meeting 
their accommodation needs. 

“Those awards are still discounted 
in acknowledgement of the windfall 
issue and thus the principle of 100% 
compensation still stands. However, 
accommodation awards under 
this new model will frequently be 
substantial and represent a significant 
proportion of the required capital 
purchase cost, as the outcome for Ms 
Swift reflects.”

He believes “Neither compensators 
nor claimant representatives will view 
this judgment as optimal. It is also 
true to say that it does not represent 
a worst-case outcome for either 
cohort. However, compensators may 
feel aggrieved at where the Court of 
Appeal has landed in terms of valuing 
reversionary interests.  

“The market for the sale of such 
interests appears incredibly small and 
while the 5% value landed on by the 
court falls meaningfully short of the 
6.2% to 7% bracket advanced by the 
Personal Injuries Bar Association's 
expert, it is further still from the 1.1% 
that the defendant was advancing.”

Mr Johnson suggested “If at some 
point in the future, we should end 
up with something other than a 
‘low positive’ discount rate, it seems 
inevitable that the application of this 
new model will be challenged. 

“Moreover, its application in 
relation to cases involving claimants 
with a short life expectancy may be 
challenged straightaway. Had Mrs 
Swift been 73 instead of 43 at the date 
of assessment, her award would have 
been only £475,037 by comparison to 
the £801,913 that she will now receive 
and the residual aspects of her overall 
award available to borrow against 
would likely have been considerably 
smaller.”

Joanne Easterbrook, senior partner 
at Bevan Brittan and head of the 
London clinical negligence team, 
agreed, saying “The result will be 
welcomed by claimants who in many 
cases will in most cases will now 
receive a substantial enhancement to 
their damages awards. For the NHS, 
Medical Defence Organisations and 
insurers this will represent a very 
significant additional cost. 

“However, while the difficulty of 
achieving a fair result is not to be 
underestimated, in cases where the 
life expectancy is short, there will 
be a sense that all is not resolved and 
that the windfall argument for the 
claimant may tip the balance too far 
the other way leaving the door open 
for claimants to argue for the full 
capital sum.”

 An application for permission to 
appeal to the Supreme Court has  
been made. ● 

 
Liz Booth is contributing editor of the CII

Comparing the new Swift approach with the old, the figures give rise to the following 
awards (DR – Discount rate):
● Pre-2017 Roberts calculation (2.5%DR): £900,000 x 2.5% x 26.54 = £567,150
● Roberts calculation (-0.75% DR):               £900,000 x -0.75% x 55.02 = -£371,385, 

so NIL.
● Roberts calculation (-0.25% DR):               £900,000 x -0.25% x 48.34 = -£108,765, 

so NIL.
● New approach calculation:                         £900,000 – £98,087 = £801,913
 (Based on a reversionary interest calculated on £900,000 x 1.05 -45.43 = £98,087)

Source: DAC Beachcroft

R AT E  C H A N G E S
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With human 
interaction 
so important 
during the 
claims process, 
lockdown 
restrictions have 

proved challenging for the insurance 
sector. And, although the prospect of a 
vaccine may signal a return to normality 
at some point in 2021, new ways of 

Sam Barrett 
speaks to claims 

professions 
about how new 
practices during 

the pandemic could 
help it evolve  

long-term

working developed during  
the pandemic are set to shape  
the sector’s future. 

Claims operations underwent 
significant upheaval back in March 
when the first UK lockdown came 
into effect. As well as having to 
shift employees to remote working, 
claims professionals also had to 
factor in customers’ fears around the 
virus. “Insurers and loss adjusters 

were given key worker status but 
ultimately, the way we operated had 
to come down to policyholders’ health 
and safety,” says James Norman, 
director strategy and business 
development at Charles Taylor 
Adjusting. “If an insured told us they 
were not comfortable with a physical 
visit, we had to find other ways to 
ensure there was no disruption to  
the claim.”

ADAPTING TO 
LOCKDOWN
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V IRTUAL SWITCH-ON
This demand for a virtual 
service accelerated the 
take-up of technology 
across the sector. Within 
insurers, infrastructure had 
to be put in place quickly 
to enable home working.  
As an example, at RSA,  
150 claims handlers moved 
from their offices, and 
desktop computers,  
to their homes. “We had 
to ensure they had the 
right equipment and that 
we could be as flexible 
as possible around their 
working hours,” explains 
Richard Guest, UK head 
of commercial operations 
claims at RSA. “It was 
essential that they were 
happy: they look after  
our customers so  
their happiness is  
important too.” 

Technology was also 
essential to loss adjusters 
in lockdown, with many 
finding they had to replace 
physical inspections with 
virtual ones. Although 

the tools were already available, 
Mark Pierce, operations director at 
Criterion, says they were rarely used 
before lockdown. “Virtual inspections 
would be used in around 5% of high 
net worth claims, perhaps if the 
policyholder was overseas,” he adds. 
“During lockdown this flipped,  
with 95% of claims switching to 
virtual inspections.” 

As well as having the right tools, 
attitudes also had to shift to ensure 
claims could be settled. Rules were 
relaxed around repair networks and 
insurers allowed policyholders to get 
work carried out on the back of one 
estimate, rather than two or three.  

LO CKDOW N  2.0
In spite of a return to normality in 
the summer, everyone agrees that, 
when lockdown was reintroduced in 

the autumn, it was a very different 
experience. Alongside a better 
understanding of the risks associated 
with the virus and a ready supply 
of personal protective equipment, 
Mr Norman says confidence levels 
were higher second time round. 
“Everyone’s much more confident 
around how to carry out video 
inspection and speak to clients 
remotely,” he explains. “We are also 
seeing more sophisticated tools being 
adopted to support the process.” 

This confidence is also something 
Mr Guest has seen across his claims 
team. “Capability and the quality of 
work has risen,” he says. “Rather 
than know they can ask a colleague, 
staff have had to make more decisions 
themselves. This has been very 
empowering.” 

CHANGING BEHAVIOURS
Just as the claims sector has adapted 
to the pandemic, there are also 
expectations that customer behaviour 
will change over the next couple of 
years. Mr Pierce says that using more 
technology in the claims process 
could encourage more fraud. 

As an example, he points to an 
escape of water claim where the 
policyholder was claiming for damage 
to their lounge caused by a leak from 
the bathroom upstairs.  “It didn’t 
feel right,” he says. “The room 
was virtually empty so we asked a 
contractor to go round and check  
it out. It turned out the room was  
an upstairs bedroom and the leak  
had been caused by a poorly 
maintained roof.” 

This type of activity is also 
expected to increase as the economy 
struggles to recover and distressed 

policyholders look to exaggerate 
claims to help make ends meet. 
Guest says claims handlers are being 
coached to deal with this situation. 
“We have a zero-tolerance approach 
to fraud and have robust checks in 
place to detect it but we also think 
it’s important to have some empathy 
towards our policyholders,” he 
explains. “By challenging them in the 
right way, our claims handlers can 
give them an opportunity to submit 
the right details and avoid making a 
situation worse.”

 
SHAPING THE FUTURE
While there’s still the prospect 
of further lockdowns, the claims 
professionals are already looking 
at how they can benefit from the 
experience they have gained. 

Mr Guest says hybrid working will 
become the norm. “One of our key 
goals is to create a hybrid operational 
environment,” he says. “Staff have 
told us they want more agile working 
and lockdown has shown us that we 
could give them a mixture of home 
and office working. Insurers have been 
nervous of this in the past but it works 
for our employees, our customers and 
the business.” 

Digital options are also set to 
become much more commonplace 
for customers. “Insurers will look 
at their strategy and risk appetite to 
determine where they can adopt a 
more digital approach,” says  
Mr Norman. “It is about offering 
choice and getting the right balance 
between technology and soft skills. 
Getting it right will be challenging  
but it is also hugely exciting.” ●

 
Sam Barrett is a freelance journalist  

VIRTUAL INSPECTIONS WOULD BE USED IN AROUND 5% OF HIGH 
NET WORTH CLAIMS, PERHAPS IF THE POLICYHOLDER WAS 
OVERSEAS. DURING LOCKDOWN THIS FLIPPED, WITH  
95% OF CLAIMS SWITCHING TO VIRTUAL INSPECTIONS
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INSURERS KNOW THAT THE CORONAVIRUS CRISIS 
HAS LED TO FINANCIAL HARDSHIP FOR SOME, AND 
WITH SCAMMERS ALWAYS PREYING ON PEOPLE’S 
ANXIETIES, NOW IT IS ESPECIALLY IMPORTANT FOR 
CONSUMERS TO BE ON THEIR GUARD. THE GOLDEN 
RULE IS NEVER ACT IN HASTE – IF A DEAL IS TOO 
GOOD TO BE TRUE, THEN IT PROBABLY IS
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The insurance profession 
is used to economic 
hardship being refl ected 
in soaring fraud numbers 
and so it was no surprise 
that fraud was going 
hand-in-hand with the 

Covid-19 pandemic and the shock to the 
UK economy.

And, while much of the focus was 
on cyber-crime and the thousand-fold 
increases in cyber attacks, it seems 
more generalised insurance fraud was 
also on the rise. According to Insurance 
Europe, detected and undetected fraud 
is estimated to represent up to 10% of all 
claims’ expenditure in Europe. And in 
the US, the FBI estimates that the total 
cost of insurance fraud (excluding health 
insurance) is more than $40 billion per 
year. Insurance fraud costs the average 
US family between $400 and $700 per 
year, it said.IST

OC
K

Covid-19 has helped 2020 to become a poor year 
for insurance fraud, as Liz Booth reports

YOU COULDN’T 
MAKE IT UP

The Insurance Fraud Bureau (IFB) launched an ad campaign this 
autumn, 'Stop the Scams, to help crackdown on insurance fraudsters 
targeting the public, with fake car insurance sales among top con 
tricks being highlighted.

At present at least one insurance scam takes place every minute in 
the UK at a cost of more than £3 billion to the economy each year. 
Among the most prevalent insurance scams is ‘ghost broking’, where 
fraudsters pretend to be genuine insurance brokers to sell 
unrealistically cheap and fraudulent car insurance to young people 
and vulnerable communities on social media.

Unfortunately, the scam is on the rise. The IFB has seen its 
percentage of investigations into ‘ghost brokers’ double in recent 
years. Research also shows one in three 18-24-year-olds has seen a 
suspicious insurance ad on social media.

C A M PA I G N I N G
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● 107,000 fraudulent insurance claims worth £1.2 
billion uncovered by insurers in 2019

● That is a new scam uncovered every fi ve minutes 
– 300 a day

● Frauds worth £3.3 million detected every day
● A bodybuilder, police offi  cer and a trainee GP 

among the cheats exposed
Source: Association of British Insurers

C O S T  O F  F R A U D

� e good news for claims handlers 
is that detection is also on the rise. 
According to the Association of 
British Insurers (ABI), the equivalent 
of nearly 300 fraudulent claims 
and just more than 2,000 dishonest 
applications are being detected 
every day. 

Key fi ndings from ABI’s survey 
of members highlights that in the 
last year:
● � ere were 107,000 detected 

fraudulent claims, up 5% on 2018, 
mainly due to increases in motor 
and property scams.

● � ere has been a small decrease of 
2% in the value of detected claims 
fraud to £1.2billion – the equivalent 
of £ 3.3m uncovered every day. 
� is resulted in a decrease in the 
average value of a fraudulent claim 
to £11,400, compared to £12,200 
in 2018. 

● Motor insurance frauds remained 
the most common, up 6% in 
number to 58,000 on 2018, albeit 
their value, at £605 million, fell 
slightly. Around 75% of fraudulent 
motor claims contain a personal 
injury element 

● Property frauds showed a 
signifi cant increase. � ere were 
27,000 dishonest claims detected 
worth £124million – a rise of 30% in 
number and 8% in value on 2018.

● � e number of liability frauds fell by 
14% to 19,000. 

● Improved prevention measures 
and better reporting refl ected a 
signifi cant increase in the volume of 
application fraud detected, up more 
than 200% on the previous year to 
760,000 cases, worth £1.4billion. 

� e full impact of Covid-19 on 
claims is yet to be seen but Mark 
Allen, ABI’s manager, fraud and 
fi nancial crime, said: “Insurers know 
that the coronavirus crisis has led 
to fi nancial hardship for some, and 
with scammers always preying on 
people’s anxieties, now it is especially 
important for consumers to be on 
their guard. � e golden rule is never 
act in haste – if a deal is too good to be 
true, then it probably is.”

Ben Fletcher, director of the 
Insurance Fraud Bureau (IFB), added 
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Fraudsters caught out by the City of London Police’s Insurance Fraud 
Enforcement Department (IFED), included:
● No escape for escape of water claimant. A serial fraudster was 

jailed for more than 3 years after he lied about his poor claims 
history to secure insurance against which he made a series of 
claims for theft, burglary and damage to property, including 
numerous escape of water claims. He was also dismissed from 
his employment at a claims management company for diverting 
£18,000 to his own bank account and attempting to divert a 
further £17,000.

● Road to jail. A man described by the judge as ‘profoundly 
dishonest’ was jailed for 2.5 years for making a fraudulent claim 
– including for pre-existing damage - following a road accident in 
which he used documentation that had been tampered with.

● No one is above the law. A police offi  cer was convicted for a 
motor fraud valued at £10,000 after he was incriminated by his 
own dashcam footage which showed that debris from a passing 
van that was alleged to have caused him personal injury and 
damage to his car turned out to be polystyrene.

● Phantom passengers. A couple were convicted after they worked 
together to make a series of claims, with a potential £50,000 
loss to the insurers involved, for personal injury and damage to 
vehicles from accidents that never happened. They also created 
‘phantom’ passengers to try to claim more money. 

● Pet shop ploy. A man was convicted after he was caught on CCTV 
staging ‘slip and trips’ at a pet shop and a discount store which 
would have netted him £11,000

● Caught by camera. A man was sentenced after CCTV caught him 
purposely banging his knee several times on a paving stone to 
make a fake injury claim. On spotting the camera, he started to 
hop on one leg to authenticate the injury. He claimed that the 
footage had been misinterpreted and that he was testing the 
paving stones to prevent injury to others.

● Ghost in the City. A man was arrested for acting as a ‘ghost 
broker’ selling fraudulent car insurance, including to NHS 
workers.

Source: DAC Beachcroft

H E A D L I N E  C A S E S

“� ese statistics show the problem 
remains signifi cant and the sad reality 
is that the frequency of these scams 
normally only increases in times of 
recession and fi nancial hardship.”

C L A I MS  FARMIN G
Meanwhile, Catherine Burt, national 
head of counter fraud and head of 
the motor fraud team at DACB Claims 
Ltd, has warned of another increasing 
trend: claims farming.

“Has there ever been a year of more 
change?” she asks. “But what has 
the pandemic meant for insurance 
fraud? � ere is no doubt that once 
the furlough schemes are over and 
the recession bites we can expect 
increased opportunistic fraud, 
with consequences for all lines  
of business.”

Claims farming, she explained, 
involves a person or company 
encouraging someone else to make a 
claim and where there is a legitimate 
claim to be made there is no issue. 
However, she said “� ere will not be 
many of us who have not received a 
phone call or message about a road 
traffi  c accident we have not had, 
for example. Sometimes individuals 

are persuaded to make personal 
injury claims when they have not 
been injured and at other times the 
farmers bring the claims without 
the knowledge of the individual 
concerned.”

She warned that, despite motor 
claims dropping earlier in the year, 
“Insurers will be seeing old claims 
which they thought had gone away 
being recycled and re-appearing, just 
in case persistence will attract 
an offer.

“And old data will be trawled for 
any other claims from the last three 
years which can be brought before 
limitation expires. � ere is a good 
chance that opportunistic fraudsters 
will appreciate the windfall of a 
personal injury award for an accident 
where there were minimal or no 
injuries.”

Added to that, she feared there will 
be a whole new work stream from 
Covid-19 related claims. In March, 
DACB began tracking new companies 
created with ‘Claim(s)’ and 
‘Coronavirus’ or ‘Covid-19’ included 
in the company name. By month end, 
Companies House showed fi ve. 

By July, hundreds of such named 

companies were in existence, 
dozens of which appear to relate to 
the management of injury claims. 
Regrettably, she said, a number of 
the new companies are already under 
investigation by law enforcement 
and the IFB, due to links to known 
fraudsters.

As a top tip for claims handlers, she 
said an excellent measure of claims 
company repositioning is the creation 
of web-domains, with high volumes 
of new websites being created. 
Although many remain dormant, 
refl ecting a perception on the part 
of CMCs that public sentiment is 
not, as yet, right for Covid-19 claim 
marketing campaigns, that is likely to 
change rapidly.

“Interrogation of data is key 
to spotting farmed claims,” she 
suggested “with triggers relating 
to the date of submission of claims, 
lack of key pieces of information 
and also knowledge of opponents. 
Insurers will need to refi ne and revise 
triggers constantly in line with market 
information to stay one step ahead of 
this thriving business.”●

Liz Booth is consulting editor at the CII
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James Moorhouse 
examines the 

code of practice 
that recommends 

preventative 
measures for  

areas of  
flood risk

HOLDING BACK 
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February 2020 saw the 
launch of the Property 
Flood Resilience Code 
of Practice. The code 
is the result of years of 
work that began as an 
industry-led Property 

Flood Resilient Round Table set up 
by the Department for Environment, 
Food and Rural Affairs, following the 
publication of the Property Flood 
Resilience Action Plan in 2016.

The main purpose of the code is to 
recommend preventative measures, 
particularly in flood risk areas, rather 
than relying on insurers to keep 
footing the bill, or in some cases for 
people struggling to obtain insurance. 
These benefits extend beyond 
reductions in the costs of repair and 
recovery time. They may for example 
include: maintaining the presence of 
major employers in towns and cities, 
thus protecting jobs and communities 
for the long-term; securing the 
continued occupation of buildings 
that may otherwise be left vacant 
and blighted by flooding, to preserve 
income and asset value and protect 
local services; re-purposing flood 
blighted brownfield as development 
land and potentially reduce pressure 
on greenfield development and 
associated negative environmental 
impacts.

While not all flood damage can be 
prevented, it can be limited. Flood 
resilience should have a tripartite 
approach: the government; insurance; 
and the customer. With an increase 
of similar storms likely due to the 
increasing threat of climate change, 
it is hoped that this code will help 
individuals and businesses understand 
the practical measures they can 
implement. This should then help to 
restore them back quicker.

Final guidance was originally 
supposed to be published later in 
2020, however, the ongoing pandemic 
has delayed the completion of this 
project. With the code being launched 
just before the first lockdown, flood 
prevention lost its newsworthy status 
overnight, despite some of the most 

severe storms in the UK happening 
weeks before.

With ‘storm season’ upon us 
again it is important to be reminded 
of the lessons learned so that the 
sector is not caught 
unprepared. With 
site inspections 
and construction 
projects limited 
this year, flood 
prevention is not 
at the stage it was 
hoped to be.

 
NOT TOO LATE
However, this 
does not mean 
it is too late to 
take preventative 
measures. By 
monitoring flood 
risk areas and 
weather reports, 
claims handlers 
should be able to 
identify and advise 
customers on 
practical ways to 
mitigate risk. Some 
of the recommended 
precautions in the 
code that could help 
to minimise damage 
caused include:
● Replace carpets  

with tile or  
concrete floors.

● Move plug sockets 
above flood level.

● Install free-standing 
kitchen units  
on legs.

●  Keep important items upstairs.
●  Replace concrete or tarmac outside 

with permeable materials.
Claims handlers also need to be 

prepared on how to handle a surge in 
customer claims if a storm does occur. 
However, with many people working 
remotely, it is more important than 
ever for surge teams to be organised 
and to keep in regular contact with 
each other.

A digital ‘event epicentre’ should 

be created during a surge that will also 
all employees to access and view the 
same information and data. This will 
help to create a central point of truth 
for all staff involved in responding 
and reduces the number of individual 
emails. Training materials for handlers 

can also be made 
available here if they 
are assisting in an area 
that is not their regular 
field of expertise.

Remote working 
has also seen digital 
transformation 
accelerated. Many 
organisations have 
had to adapt to 
remote working 
overnight, meaning 
that employees should 
have the equivalent 
technology and 
equipment they would 
expect in the office. 
However, this has also 
increased customer 
expectation for 
things to be actioned 

immediately. A surge 
event may feel more 
intense if people are 
working isolated from 
each other without 
the physical presence 
of a team nearby to 
offer support. This also 
needs to be taken into 
consideration if people 
are handling larger 
volumes of stressful 
calls in near isolation. 

As we await the final guidance to 
be published of the Property Flood 
Resilience Code of Practice, insurers 
should remind themselves of what 
they have already pledged to and how 
they can reasonably implement the 
code, as well as advising customers. 
There is still plenty that can be done 
now with the resources and advice 
already available. ●

 
James Moorhouse is content manager of 
the CII

CLAIMS HANDLERS ALSO 
NEED TO BE PREPARED ON 
HOW TO HANDLE A SURGE 
IN CUSTOMER CLAIMS IF 
A STORM DOES OCCUR. 
HOWEVER, WITH MANY 
PEOPLE WORKING REMOTELY, 
IT IS MORE IMPORTANT THAN 
EVER FOR SURGE TEAMS TO 
BE ORGANISED AND TO KEEP 
IN REGULAR CONTACT WITH 
EACH OTHER
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