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Learning Objectives

How to use interventional 
rehabilitation, supported by 
fixed legal costs, to control 
claims outlay.

1

How to avoid surge issues.3

How to ensure accurate 
reserving of this category of 
claim.

2

Develop an understanding of 
the market leading product in 
this space.

4
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Introduction

The long awaited implementation of the Civil Liability Act 2018 is  
due to be brought into force in April 2021and presents insurers and 
MGAs with both unique challenges and opportunities.

The challenge is to ensure claims staff are not overwhelmed in 
attempting to deal with a legion of litigants in person or 
inexperienced McKenzie Friends or CMCs.

The processes suggested in this presentation will enable the 
reserving and management of claims towards early disposal , control 
of costs as well as reputational protection.

In order to successfully achieve these key objectives a package of 
services which are centrally organised from one administrative 
centre needs to be facilitated  to manage claims handling of both the 
injury and special damage claim, alongside interventional triage and 
rehabilitation and  in most cases disposal.

In order to be able to plan for the outcome  all costs associated with the 
service needs to be based on one single tariff of fees. In this way, as well 
as a fixed tariff in respect of the claimant case, the insurer or MGA will be 
able to ascertain both claims handling/legal defence/assessment and 
treatment costs on day one. 

For cases that fall outside the protocol but remain non–litigated, fixed 
fees should still apply and the spirit of the Civil Liability Act which 
espouses fixed cost outcomes should be appropriate for the cost of 
FNOL, triage, treatment, and disposal of claims.

The challenge for insurers, MGAs and outsourced  claims handling 
organisations in this space is to marry up in one seamless service the 
necessary constituents, medical triage and rehabilitation , claims 
handling, fund management and disposal in a timely and cost effective 
way swiftly, as well as dealing with myriad litigants in person.
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Customer Journey

3



Claims Assessment 

• A key focus is to ensure the customer is always treated fairly and 
the claim is dealt with in the most economic and expeditious 
manner possible.  

• These goals may seem self evident but today’s third party is 
tomorrow’s policyholder and as has been seen recently bad 
publicity can hurt any business swiftly.

• There will be the usual need to coordinate engineering, damage 
management, mobility and special damage claims, but in this 
proposal the claims handler will  work  closely with the Triage 
clinician assessing the injury to ascertain swiftly what category 
the claim falls into.

• An emphasis will need to be focused  on controlling  cost by 
gaining knowledge of the claim at the earliest  possible point and 
then  taking steps to reserve, validate and then dispose.

• If the third party is represented then early assessment and validation 
of the  third party claim will be undertaken and interventional 
rehabilitation offered as, if refused, this will indicate the likely value of 
the claim is lower or at least will set a benchmark for cost if the 
claimant wants to organise there own.

• Because members of the public are being dealt with direct strict 
management of scripts, call recalling and data encryption will be vital.

• Insurers who do not have a direct arm will need to consider retraining 
B2B staff to deal with members of the public which requires a different 
skill set.

• The early medical triage will set the tone for how the claim is to be 
dealt with and assist the claims handler in deciding on reserving and 
how to approach the claim.

• Remember that under the CLA you will have to obtain a medical 
reports in motor, household and casualty claims  and early treatment 
will mean that when the actual medical report is obtained the injured 
party may be  well on the way to recovery.
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FNOL under the CLA?

• It is anticipated that over 85% of cases will be resolved  with 
Triage, early rehabilitation, medical report, assessment of 
category, payment and discharge. FNOL needs to be spot on to 
achieve this objective with experienced multi-disciplined claims 
handlers being able to coordinate the various disciplines swiftly.

• It is likely that 15% of claims will  fall out of the Portal because 
liability is disputed or the extent of the injuries is outside the tariff 
or multi faceted injures , or that the nature of the injuries are more 
than just soft tissue. 

• In cases that fall out of the fixed tariff regime  the early 
assessment triage and rehabilitation process will have assisted in 
providing a clear path forward to disposal and an accurate reserve 
on the injury claim.

• If the claim falls out then as well as assessment, validation, triage and 
rehabilitation legal defence of the claim could be left with the 
outsourced business or taken back in–house. Either way disposing of 
85% swiftly will leave more time to deal with the 15% and properly 
consider them

• Key points to note are that the rules as to how these claims  are to be 
dealt with have not yet been published and if the MOJ sticks to its plan 
there will be less than three months for insurers and MGA’S to change 
their existing processes.

• In order to cope with the changes decisions need to be made by the 
end of the year to manage these claims in house or to outsource.

• Certain TPAs have taken on so much business they are becoming 
overwhelmed so the need to shop around and get the right partner in 
the motor, household, property or casualty space has never been 
clearer.
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Connexus Health and Rehabilitation, a division of Connexus Medical 
Appointments, multi-disciplinary health practice based in the centre of 
Warrington, Cheshire. CHR is a rehabilitation clinic run by highly 
experienced healthcare professionals and physiotherapists. A wide range 
of services, including triage and rehabilitation is provided by qualified 
physiotherapists and a range of clinicians who oversee intervention 
remotely and in person throughout the UK.

Who we are

Introducing Connexus Health & 
Rehabilitation
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Minimum requirements

HCPC registered clinicians

Early intervention expertise, in most 
cases before expert evidence has been 
received

Able to arrange any form of treatment 
to help with the client’s recovery

Able to provide  national coverage for 
treatment at over 500 treatment 
providers and over 1,000 locations

Clinical Triage Assessment within 5 
working days of instruction

Covid-19 secure

Future proofed prior to impending MOJ 
reforms and potential litigants in 
person

Method to control claim costs and 
provide the most cost-effective 
treatment on the market
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Telephone triage with an 
experienced clinician

1

Evidence based, clinically 
specific question set

2

Identifying red flag 
pathological symptoms

3

Identifying Yellow Flag 
Psychosocial Symptoms

4

Clinical Pathway Decision

5

Clinically Appropriate 
Intervention is arranged

6

Customer journey
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Clinically led telephone triage

Telephone Triage is a key element of the Early-Interventional Rehab 
process providing the gateway to our treatment options.

The Triage offers a flexible method to assess the Injured Party 
against evidence-based criteria remotely and at a time convenient 
to them..

The information gathered helps to build and prescribe an 
individually tailored treatment plan with immediate clinical advice, 
guidance and support available.

The clinician prepares a report for the claims team on the nature of 
the injury, the required treatment and the likely outcome.

If approved treatment commences pre – medical to assist 
expeditious disposal 
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Self-management

Supported Self-Management (SSM)

Supported self-management (SSM) is proactively 
encouraged, allowing Injured Parties to manage their own 
health and care. 

Connexus Health & Rehabilitation are able to spot the 
warning signs of pathological symptoms, as well as 
Psychosocial impacts of injury, to signpost clients to the 
best possible treatment.

Injured Parties are provided with immediate advice and 
supporting information to allow successful self-
management of injury when clinically appropriate.
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Physiotherapy treatments

Telehealth 1-2-1 physiotherapy

Utilising electronic communications and virtual 
technology to deliver healthcare

Remote solution for ease of access

Physiotherapist supervises sessions via a secure
1-2-1 video link

Overcomes geographical boundaries

Reducing costs of client’s travel, time and loss of 
work

Eliminates risk of cross infection
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CBT/EMDR treatments

CBT Treatment

Cognitive Behavioural Therapy, or CBT, is a 
short-term therapy technique that can help 
people find new ways to behave by 
changing their thought patterns.

Engaging with CBT can help people reduce 
stress, cope with Post Traumatic Stress 
Disorder (PTSD) following a traumatic event, 
deal with grief and face many other 
common life challenges.

EMDR Treatment

EMDR Therapy changes neural networks by 
connecting the traumatic memory with new 
information.

The distressing thoughts and emotions are 
blended with new positive thoughts to 
enable a more positive mental recovery.

Although EMDR is a more concentrated form 
of treatment, it can be more effective than 
CBT, when helping to overcome trauma.
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Conclusion

There is now less than 6 months before the new processes under the Civil Liability Act are due to come into force. The Civil 
procedure Rules Committee is due to meet in November and legislation to introduce the tariff still needs to be introduced  to
Parliament and passed. The Lord Chancellor also has to be consulted on the tariff.

At best Insurers and MGAs will have 3-4 months from the time the final rules/tariff are  published before implementation. The 
plan Connexus  has devised suggests  a process that will work seamlessly to reserve, evaluate, manage and dispose of small 
claims for injury and special damages that arise under the new protocol.

Under this plan all services including claims handling, validation, medical triage, rehabilitation, disposal and legal defence 
would provided for a fixed fee to ensure that all costs associated with the claim can be quickly reserved and controlled which 
would give Insurers and MGA’S a clear pathway to control reserving and the cost of claims.
Being proactive and on the front foot is most often the correct approach rather than waiting for the rules to appear and the 
time to organise effectively has passed.

Thank you for joining our webinar and we are happy to arrange follow up calls to discuss our services in more depth.

business@connexus.co.uk connexus.co.uk 0333 043 3797
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Getting in touch

Stephen Hearn

Large Loss Manager, KLS Law
s.hearn@connexus.co.uk

Ken Specter

Managing Directory, Connexus Group
k.specters@connexus.co.uk

Gareth Jones

Business Development Manager, 
Connexus Health & Rehabilitation

g.jones@connexus.co.uk


