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EVOLVING 
PROFESSION

Welcome to the 
latest edition 
of the ezine 
and what will 
be my final 
introduction, as 

I will be stepping down as chair of the 
Society of Claims Professionals (SOCP) 
at the end of the year, after four years 
working with a fantastic board.

Sitting on the board is a cross section 
of senior claims professionals from 
the UK; Lloyd’s and London Market. 
Throughout the pandemic, we have 
held frequent meetings, so that we 
could stay current and respond to 
the wider claims society’s needs. 
Our response has been to issue good 
practice guides, articles, publications 
and to provide in person and remote 
support for our New Generation Group.

We have all seen claims teams 
evolve within our own organisations, 
to include the new norms of remote 
working and Charters, remote training, 
claims careers in data science and 
analytics; the identification of a greater 
need to be empathetic; identification 
and support of vulnerable customers; 
improved recruitment in the equality, 
diversity and inclusion space; the 
increased need for skills around remote 
people management and heightened 
issues with mental health within our 
own teams and our client base. Our 

approach to new starters, is to be in the 
office with them more frequently, to 
support learning. 

We still have surge events and are 
now approaching hurricane season, 
have an uptick in governance and 
oversight as well as having the well 
documented complications of Covid-19 
claims. What was traditionally the 
claims role of technical handlers still 
exists; but there is an even greater need 
for those in claims to have a growth 
mindset to develop ourselves and our 
teams, beyond the technical.

The end game is to create a 
qualified, competent body of claims 
professionals, equipped with the 
skills required for their roles and more 
diverse roles, inspiring thinking about 
further career development. 

 
JOINED UP THINKING 
This year, the Society has been 
working closely with the Society of 
Underwriting Professionals and the 
Society of Insurance Broking.
We have found there to be great 
synergy and have now redefined 
the Societies' purpose, so that we 
are better aligned with the CII and 
the local institutes. This allows us 
to collectively identify and support 
the provision of practical skills and 
guidance to help members do the job 
and advance   their careers.

We already provide content and 
time in a number of areas and this has 
now been formalised as:
● Share good practice guides.
● Provide policy interpretation.
● Define career pathways.
● Facilitate active debate.
● Promote the work of the Society. 
● Develop specialist community 

engagement to facilitate the 
development of specialist 
knowledge.

● Work with respected partners to 
co-develop content and source 
funding.
The Society has changed 

considerably since I first joined as 
chair and from the Faculty that 
existed before. It has been great to see 
how we have evolved and responded 
to market needs during what have 
been challenging times at a local and 
global level. I have had a tremendous 
time and made some great friends 
along the way while working 
with the SOCP. I would encourage 
others to contribute time with 
local institutes, apply for the New 
Generation positions and the Society 
roles that are advertised annually. ●

 
Sue McCall is chair of the Society of 
Claims Professionals

Sue McCall on what the 
Society board are focusing 

on for the rest of 2022
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Claims are all part of the wider 
insurance jigsaw and are 

inextricably linked to the state of 
the wider economy and it seems 
there is only way that is headed,  

as Liz Booth reports 

GOING 
UP…
AND 
UP

We only have 
to look in the 
shopping basket, 
at our mortgage 
payments or at 
the cost of fuel  

to know prices are on the rise. The Bank 
of England expects inflation to reach 
11% within the next few months.

Add to that, global events such as the 
Suez Canal blockage, the Texas flooding 
in 2021 and the current situation in 
Ukraine, and it is easy to predict that 
the pressure will be felt for some time 
to come. 



socp.org.uk / Society of Claims Professionals / Summer 2022

5

I N F L A T I O N

GE
TT

Y

“So, it may come as no surprise,” 
says brokerage Gallagher that, 
“the costs of insurance claims and 
premiums are also rising, with claims 
inflation estimated to be running at 
around 10%.”

It lists a number of causes 
including:

Property repair and reinstatement: 
Supply chain disruption and a 
shortage of skilled labour continue 
to affect the construction industry, 
with building repair costs and 
delays to the completion of work 
increasing significantly. In cases 
when repair works dictate alternative 
accommodation for the insured, this 
timeframe can be much longer than 
usual, forcing up the cost of the claim.

Gallagher is also seeing interruption 
periods increased due to delays and 
backlogs in planning approvals before 
the repair and reinstatement of 
buildings can even begin. All of these 
issues can put business interruption 
indemnity periods and sums insured 
under pressure.

Casualty and motor injury claims: 
Changes to the Ogden discount rate 
have driven considerable increases 
to the cost of catastrophic personal 
injury claims. The rate in England and 
Wales currently stands at –0.25% and 
is set for review in 2024. However, 
insurers do not expect this to work 
in their favour and, as accidents 
happening now may lead to claims in 
the not-too-distant future, they are 
factoring it into their pricing. 

Motor claims: Again, supply chain 
issues are causing delays in obtaining 
parts for vehicle repairs, meaning 
vehicles may be off the road for 
longer than is typically necessary. 
This, in turn, has led to a supply and 
demand problem for courtesy and hire 
vehicles, and an increase in cost to 
insurers footing the bill for credit hire 
and credit repair services.

The cost of repairs, labour and parts 
has risen and waiting times for new 

vehicles have increased. The shortage 
of second-hand vehicles continues 
to push up their value and, in some 
cases, used commercial vehicles are 
being sold for more than they cost 
new. This is increasing total loss 
settlement costs. Where policies are 
written on an agreed value or tied 
to a value declared to insurers at last 
renewal, the settlement may not 
be sufficient to cover the cost of a 
replacement vehicle.

Advancement in vehicle technology 
can mean that some parts are too 
expensive to replace and specialist 
labour is also too costly, so repair 
may not be feasible and total loss 
settlement is the only option.

RISING PRESSURE 
The Association of British Insurers 
(ABI) agrees that there is rising 
pressure on motor claims costs, citing 
the continued global shortage of 
semiconductors made worse by the 
impact of the Covid-19 pandemic 
and the Russian invasion of Ukraine. 
The average car can contain up to 
3,000 semiconductor chips and their 
shortage impacts on vehicle repair 
times, ABI says.

All of this is having an increasing 
impact on claims service delivery 
but is also likely to ultimately impact 
underwriting too. A growing number 
of insurers are suggesting that the 
hard market may continue for longer 
than expected because of the claims 
experience.

They are particularly worried that 
some insureds will only discover they 
are under-insured as they make a 
claim – all of which will be trickier 
for the claims teams to handle. There 
is also growing pressure on business 
interruption – an area already under 
scrutiny post the Covid-19 claims.

However, there are some solutions. 
As FTI Consulting suggests:
● Maintaining claims reserves 

adequacy appropriate to the 

emerging inflationary environment 
provides valuable management 
information to support strategic 
initiatives, as well to support 
regulatory and reporting 
requirements, and it provides 
confidence to customers.

● A systematic claims settlement 
strategy to curtail excessive tail 
development may help reduce  
the exposure to long-term  
inflation risk. 

● Proactive claims management 
actions targeting emerging 
regulatory or legislative issues could 
prevent excessive social inflation.
More thoughts come from Lloyds, 

which says: “Claims inflation is a vital 
input to planning, pricing, capital 
setting and reserving. However, one 
of the biggest challenges is to establish 
a consistent definition across different 
business functions.

“In 2009, Lloyd’s established the 
performance management data return 
(PMDR) setting out a consistent 
framework to monitor risk adjusted 
price movements from one year to the 
next. The success of PMDR is largely 
due to the fact that Lloyd’s established 
an agreed definition and language 
for price monitoring across different 
entities, such as syndicates or classes 
of business.” ●

 
Liz Booth is contributing editor at the CII

A DVA NCE ME NT I N VE HI CL E 
TE CHNO LO GY CA N ME A N THAT SO ME 
PA RTS A RE  TO O  E XPE NSI VE  TO  RE P LACE 
A ND SP E CI A L I ST L A B O U R I S A LSO 
TO O  CO STLY, SO  RE PA I R MAY NOT B E 
FE A SI B L E  A ND TOTA L  LO SS SE TTL E MENT 
I S THE  O NLY O PTI O N
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H O M E

Tim Evershed asks: what 
impact has the pandemic had 

on home insurance claims?

HOME 
SAFE?

The Covid-19 pandemic 
has dominated so 
much of our lives 
both personal and 
professional for 
the past two years 
and counting. Few 

areas have remained untouched by 
Covid, the lockdowns and the change 
in the way we live and work. This 
includes home insurance claims, 
which analysis from insurer Aviva 
shows, altered during the pandemic. 
It remains to be seen whether these 
pandemic-related trends will be 
temporary or will they continue as 
we emerge into the new normal of life 
after the pandemic.
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Aviva analysed its home insurance 
claims from the beginning of 2020  
which showed new behaviours 
affected claims trends during the 
Covid-19 outbreak. 

The analysis highlighted that 
accidental damage was the biggest 
driver of claims, with carpets being 
one of the most damaged items. But 
Aviva saw claims for iron-burns fall by 
42% in 2021, compared to the 2017 to 
2019 average, as people worked from 
home more and favoured more casual 
clothes that didn’t require ironing.  

Another type of claim that fell 
was thefts from home. They dropped 
drastically during the pandemic, 
particularly during lockdown periods. 
However, recent Office for National 
Statistics data revealed that 64% 
of burglaries in England and Wales 
occurred while people were at home, 
so there is no room for complacency 
from householders or insurers.

Aviva also saw significant increases 
in home insurance claims for lost or 
damaged hearing aids and earrings, 
with face masks leading 
to more than 1,000 
during 2020 and 2021. 
Glasses were also 
lost or broken after 
customers took them 
off when masks caused 
them to steam up.

Home insurance 
claims involving hot 
tubs, meanwhile, 
almost tripled in 2020. 
Analysis of Aviva’s UK 
claims data revealed a 
year-on-year increase 
of 188%, in relation 
to accidental damage 
claims for hot tubs  
in 2020.

Waseem Malik, chief claims officer, 
Aviva UK General Insurance, says: 
“Trends in claims can change all the 
time, heavily influenced by whatever 
is happening in society. During 
lockdown, we saw a marked and 
sudden shift as people were forced to 
spend more time at home and their 
everyday habits changed.

“More of our customers are now 

interacting with us digitally, which 
gives them greater flexibility, enabling 
them to get in touch at a time and 
place convenient to them. This also 
means that simple claims require 
minimal handling, which in turn 
allows us to give even greater focus  
to more complex claims that need 
extra attention.

“We have seen a trend towards 
claims for higher value items that 
were brought during the pandemic, 
including bigger and more expensive 
TVs and jewellery. Now that Covid 
restrictions have been lifted, time 
will tell what further trends emerge. 
Whatever they may be, we will 
continue to review claims to enable us 
to share insight with our customers and 
make sure our teams are supporting 
them in the best possible way.”

BUILDING UP
The changing in claims trends 
was evident in figures from the 
Association of British Insurers (ABI) 
showing that the average premiums 
for buildings and contents insurance 

hitting their lowest 
levels since the trade 
body began gathering 
data 10 years ago.

According to the  
ABI’s Household 
Insurance Premium 
Tracker, the average 
price for buildings 
insurance fell 7% to 
£225 while contents 
premiums dropped 
11% to £114 in the first 
quarter of 2022 – both 
record lows – compared 
to the same period in 
the previous year.

The average price for combined 
buildings and contents cover, 
meanwhile, went down 2% to £307 
– the lowest in four years. The ABI’s 
tracker is notable as it calculates its 
prices from the actual sums paid by 
homeowners rather than basing it on 
insurers’ quotes.

As well as having an impact on 
premiums some insurers are reporting 
that pandemic trends in claims are 

also affecting the way products are 
structured and claims are processed.

Simon Mullin, senior manager 
of aggregator and supply chain at 
BGL Insurance, says: “In line with 
the majority of the industry, BGL 
Insurance saw a decrease in home 
insurance claims during the pandemic 
due to the increased amount of time 
people spent at home. 

“This also impacted the ancillary 
products that are aligned to home 
insurance. In conjunction with 
our first notification of loss (FNOL) 
provider, we incorporated digital 
technology throughout the FNOL and 
claims process to enhance our service, 
allowing our customers to have an 
omnichannel claims experience.”

As we continue to emerge from 
the pandemic new patterns to both 
life and work will gradually become 
more settled. So, insurers will need 
to constantly looking at how claims 
trends change and evolve, to help to 
protect their customers. 

There have definitely been 
fluctuations in home claims 
throughout the Covid-19 pandemic. 
Some of these changes seem to have 
been related to a particular moment in 
time, but there are wider behavioural 
trends, such as hybrid working, which 
are likely to impact on the claims 
experience in the longer term. ●

 
Tim Evershed is a freelance journalist 

MORE OF OUR 
CUSTOMERS ARE NOW 
INTERACTING WITH 
US DIGITALLY, WHICH 
GIVES THEM GREATER 
FLEXIBILITY, ENABLING 
THEM TO GET IN TOUCH 
AT A TIME AND PLACE 
CONVENIENT TO THEM

188%
I NCRE A SE  O F ACCI DE NTA L 

DA MAGE  CL A I MS FO R  
HOT TU B S I N 2 02 0 

CO MPA RE D TO  2 019
Source: Aviva
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Covid-19, tough economic times and complex supply chain issues are 
all combining to produce a perfect storm for those trying to deliver a 

good claims service to their insureds, as Liz Booth reports

SERVICE 
SOLUTIONS

In such uncertain times, it 
can be difficult to predict 
what the next challenges 
will be for insurance claims 
professionals.

However, what is clear is 
that customers will be ever 

more reliant on a quick and painless 
claims service. But that has not always 
been guaranteed as ongoing research 
from Gracechurch Consulting, which 
produces an annual claims monitor, 
report.

Ben Bolton, managing director at 
Gracechurch Consulting, confirms  
that the past couple of years have  
been the rollercoaster that would 
surprise few as claims teams grappled 
with the challenges of Covid-19 and 
remote working.

He said the survey of London market 
firms clearly showed a dip in service 
delivery in 2020 as the pandemic  
first hit.

And, much as could be expected, 
service has recovered as teams 
sorted out management of claims 
remotely. However, the less good 
news for claims professionals is that 
Mr Bolton reports the figures are yet 
to recover to pre-pandemic levels.

There are a number of factors 
influencing this, says Mr Bolton. 
While there is a discrepancy 
between carriers, the common 
factors include:
●  Not responsive to clients’ needs.
●  Not answering calls.
●  Not paying claims promptly.

“Another major challenge that 
we are seeing is that customer 
expectations have changed and 
the claims environment is simply 
a microcosm of the world more 
generally,” Mr Bolton says.

“Home working is a significant 
factor and now hybrid working 
is challenging professionals 

everywhere. For claims it is quite a 
large part of the problem.”

It is a challenge, he said, for team 
leaders to manage people who are 
not in the office and to ensure their 
availability. With hybrid working, 
this is a challenge of also managing 
who is where when.

While many are finding that 
working at home, or even on a 
hybrid basis, is polarising, there is a 
sense, believes Mr Bolton, that there 
will be a fundamental shift in the 
way people are working and that 
will be a permanent fixture, which 
claims teams will have to resolve if 
they are to bring service standards 
up to pre-Covid levels.

“The other thing is that there 
has been a hardening market and I 
think there is a sense that insurers 
are less open to paying claims. That 
is something you always get when a 
market hardens,” he stresses.
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Volatility is down for the second consecutive quarter and is now its lowest since 
the pandemic began.
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Added to that there is the Great 
Resignation and the shortfall of 
talent more generally. Mr Bolton 
believes that there is a shortage of 
people in the London insurance 
market and insurers are struggling 
to recruit good quality people.  
“A lot of people in the business are 
in their 50s and are looking ahead 
to retirement and there is a lack  
of younger people following  
them through.”

One of the solutions to that in 
the claims arena is to outsource 
claims management. That is 
a factor that Mr Bolton says is 
reflected in the claims monitor but 
is also a factor in lower standards.

But it is not all bad. Mr Bolton is 
quick to point out that some firms 
have improved their rating. “Those 
firms that are doing a good job are 
seeing it reflected. They tend to 
be the firms who have entrenched 
claims teams which are remaining 
responsive.

“To some extent, this is easier 
for the larger firms because they 
have bigger teams. But also 
because they had instilled good 
practice before Covid-19 and they 
have stuck with that throughout 
the upheaval. They may not be 
stellar but they are solid,” he says.

“We tend to see the biggest 
problems where there is 
inconsistency.”

Mr Bolton believes technology can 
help but in some instances “creaking 
systems need to be replaced”. Some 
mid-market companies are using 
portals very effectively, he adds, and 
that is enabling their claims team to 
deliver on its service promise.

Looking forward, Mr Bolton 
is cautious about getting out the 
crystal ball. He saiys: “the world is a 
pretty rotten place at the moment, 
therefore trying to predict anything 
is difficult.

“Claims are part of the economic 
cycle and generally reflect what is 
happening more broadly.”

In terms of the service that 
insurers will be delivering, Mr 
Bolton says the firms know they 
have to work hard on this and also 

that technology will provide some 
solutions. There is an opportunity 
to allow technology to do some of 
the heavy lifting of claims and allow 
the teams to concentrate on the 
added value of delivering a good and 
seamless service.

That will also allow insurers to 
cope with the shortage of talent at 
the moment.

He actually believes it offers an 
opportunity for those insurers that 
can get it right. However, with 
the current supply chain issues 
hampering settlement of claims,  
it will be a challenging time ahead 
for everyone. ●

 
Liz Booth is contributing editor  
at the CII

What is the measure?

The Claims Service 
Volatility Index (CSVI) 
expresses the volatility 
in London market 
claims service as  
a single figure.
It uses statistical 
methods to compare 
variations in service 
over time across  
c.30 London market 
insurers.
The higher the index 
score the more 
inconsistent the 
service from the  
whole market
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F R A U D

Insurance fraud is again on the rise, 
as Aamina Zafar investigates

FRAUDSTERS 
FOCUS

The rise in living costs 
is fuelling insurance 
fraud, new research 
has warned. 

Aviva’s recent 
report found 11,000 
instances of fraud 

claims last year, which is a 13% 
increase that is collectively worth 
more than a whopping £122m. 

To put this into perspective, Aviva 
said that this is the equivalent of 
detecting more than 30 bogus claims 
every day for a year, each worth a 
staggering £336,246. 

Aviva’s Waseem Malik linked the 
surge in claims fraud last year to 
reduced incomes during Covid-19 
lockdowns and predicted that UK’s 
current cost of living crisis will 
‘undoubtedly’ lead to a further rise  
in fraud claims.
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The chief claims officer for UK 
and Ireland general insurance at 
Aviva, says: “Undoubtedly economic 
pressure is one of the main reasons 
why fraud increases. As people begin 
to feel significant financial pressure, 
we would expect to see a significant 
uptick in fraud as a direct result, as we 
have previously seen in all previous 
recessionary environments.”

Mr Malik adds that an uptick in 
lower value bogus claims is often  
the first sign of people feeling 
financial pressure.

He says: “Unfortunately, in a 
such an environment there are 
traditionally three conditions that 

means fraud is more commonly 
found: increasing financial 

pressure, meaning the incentive 
for fraud is seen as more 

favourable for the individual; 
lower value fraud, creating a 

perceived opportunity for 
quick settlement to release 

some financial pressure; 
and the individual 

rationalising that the 
opportunity to commit 
such an act is the only 
solution to address the 

situation. Slips, trips, 
lost items and exaggerated 

claims for lower value items  
are often the first obvious  

areas where we see increases 
coming through and signs are 
already there that this trend has 
begun given the current cost of 
living crisis.”

HI GH IMPACT
Increases in fraudulent claims were 
detected across Aviva’s various 
books of insurance, including 
motor, home and liability. 

Aviva’s report, which was 
published in May, found that motor 
fraud remained one of the biggest 
types of fraud committed. This 
accounted for 60% of all claims fraud 
found in 2021. 

The insurer’s research suggested 

that whiplash reforms, which came 
into effect in May 2021 and led to 
reduced compensation awards for 
minor whiplash injuries, are expected 
to reduce the incidences of motor 
injury in time.

Interestingly, Aviva said there are 
early signs that organised whiplash 
fraudsters are now focusing their 
efforts on fraud connected with 
the repair aspects of a motor claim, 
including credit hire and repair, 
which grew by 13% in 2021. 

Aviva said it witnessed a particular 
growth in this area after the reforms 
came into effect - signalling a shift in 
organised fraudsters’ focus.

Meanwhile, fraudulent claims for 
home insurance accounted for 13% of 
the claims Aviva detected. 

Worryingly, the number of bogus 
home insurance claims detected in 
2021 spiked by 45% – its highest 
increase in seven years. The most 
common types of fraud spotted were 
fake claims for accidental damage, 
accidental loss and theft. Aviva also 
noted that the average value for a 
fraudulent household insurance claim 
in 2021 was £3,645.

Ghost broking, which refers to 

when an unauthorised person acts 
as an insurance intermediary, was 
also a major contributor to fraud. 
This accounted for 15% of more than 
20,000 fraudulent motor policy 
applications Aviva detected in 2021.

The Association of British Insurers 
(ABI) says that UK insurers remain 
committed to protecting honest 
customers, which makes up the vast 
majority, by continuing clamping 
down on the fraudulent few.

Malcolm Tarling, chief media 
relations officer at ABI, says: 
“Now, more than ever, with many 
households facing higher bills during 
the cost of living crisis, policyholders 
rightly expect insurers to tackle 
the cheats, especially as the cost of 
fraud ends up being paid for through 
insurance premiums.”

The high cost of living appears 
to have led to a rise in fraud across 
most industries. Interestingly, the 
Financial Ombudsman Service (FOS) 
recently warned of fraud danger after 
the number of customers asking for 
help with fraud and scam complaints 
increased by 66% in the first quarter 
of 2021/22. This resulted in 5,025 cases 
compared with 3,028 in the same 
period during the previous year.

Despite the uptick in scammers, 
Aviva is keen to reassure its 
customers that it invests millions 
in fraud detection to ensure innocent 
customer premiums continue to  
be protected.

Mr Malik adds: “Improved fraud 
detection will be driven by continuing 
to invest in advanced technology,  
data assets, improved processes  
and people. 

“As fraud has evolved, Aviva has had 
to evolve to better predict, capture 
and investigate fraud. Investing 
in fraud resources, training and 
education and detection capabilities 
is a high priority for us at Aviva and 
we aim to be an industry leader in 
deterring insurance fraud.”  ●

 
Aamina Zafar is a freelance journalist

13%
INCREASE IN FRA U D CL A I MS 

BETWEEN 202 0 A ND 2 021 , 
WORTH MORE  THA N £ 1 2 2 M 

Source: Aviva
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Earlier this year, specialty (re)insurance group Chaucer was ranked 
first in Gracechurch’s annual London claims monitor report. 

Chaucer received a score of 30 in customer satisfaction, compared 
to the market average of -6. Here, Liz Booth talks to Tony Gates, 
global head of claims, Chaucer about the way in which the firm  

has worked hard to deliver on its service promises

DELIVERING  
ON SERVICE  
PROMISES
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Lessons learned by Chaucer which have 
helped it boost its performance in claims 
handling, include:
●  The introduction of an apprenticeship 

scheme in which it teams newly 
graduated recruits with senior claims 
adjusters. 

●  Chaucer’s policy of having members of 
its claims team cover two lines of 
insurance, for example, if a person is 

on annual leave or ill, another 
colleague is able to pick up claims in 
their absence and how this has helped 
improved the firm’s service offerings

●  The most common complaints levied 
against claims professionals – slow 
response times and not properly 
managing customers’ expectations. 

●  The positive impact of flexible 
working.

L E S S O N S  L E A R N E D

What are the 
most common 
complaints 
levied against 
claims 
professionals? 
Market 

surveys show that slow response times 
across the market are a key challenge for 
claims brokers. They have consistently 
expressed frustration that they are often 
unable to get responses from certain 
claims handlers, which can cause delays 
in the claims process. 

Brokers and clients just want to be 
kept in the loop. If they are unable to find 
out who is handling their claim or get 
an update on its status, then satisfaction 
levels will drop.

Communicating with our clients and 
brokers at every step of the claim process 
has helped us to manage expectations 
from clients and brokers. 

Our policy of ensuring that each 
claims handler is trained in at least 
two different insurance lines means 
that as well as operating in a more 
flexible and cost-effective manner, 
we are also better resourced to be 
able to respond to our customers’ 
enquiries. If one line sees a reduction 
in claims and another subsequently 
sees an increase, we can quickly 
reallocate resources accordingly. 

We know from feedback we 
have received through a major 
independent market survey that 
brokers see Chaucer as an (re)
insurer which communicates well 
and is knowledgeable and efficient 
throughout the claims process.

What has been the positive impact 
that flexible working has had on 
Chaucer’s claims service?
Flexible working isn’t new to 
Chaucer. The claims team have been 
able to work from home since before 
the pandemic. As a result of this, 
when Covid-19 hit, the claims team 
were able to operate seamlessly from 
home and without disruption.

We have found that flexible 
working has had a significant impact 
on the performance of our team. 
As well as boosting morale, we 
have seen that response times have 
actually improved. Some members 
of the team might log off to do 
the school run or go to a doctor’s 
appointment, but they will either 

start work early or work later.  
This means we are better equipped  
as a team to respond to claims that 
come in outside of the standard  
9-5 office hours.

What has been the impact of claims 
inflation and what action is Chaucer 
taking to ensure it maintains high 
levels of customer satisfaction as the 
cost of living crisis starts to bite?
There have always been inflationary 
factors affecting claims. But, the last 
couple of years have seen worldwide 
events which have had a considerable 
effect on both the cost and availability 
of materials and labour and, 
consequently, greater interruption to 
our customers businesses. 

We are also seeing an increase  
in social inflationary factors such as  
a greater desire to litigate and a 
greater willingness for courts to 
assign blame and to make increasingly 
excessive awards.

The cost of living crisis is affecting 
everyone and it is more important 
than ever that claims are paid as 
quickly as possible. We always look 
for ways to expedite the claims 
process to ease any financial burden 
our customers are experiencing and 
will often offer advanced payments 
in situations where expenditure is 
incurred for a protracted period  
of time. ●

 
Liz Booth is contributing editor of the CII
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