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Editorial comment
Th is year’s Assistance & Repatriation Review brings 
together a host of diff erent aspects of the industry, 
showing how diverse the challenges that face 
assistance providers really are. With travellers still 
heading to ever more far-fl ung corners of the world, 
the need for assistance companies to increase the 
scope of their medical networks has never been 
more essential. We spoke to industry experts about 
where in the world they are seeking to build upon 
their existing provider partnerships to fi nd out 
more about how they are going about this task (See 
Expanding global reach, p4).
For business travellers, expatriates and leisure 
travellers, the issue of needing assistance for mental 
health conditions is now more commonplace – the 
Assistance & Repatriation Review contacted providers 

of international health insurance policies to discuss 
the ways and means of providing assistance in an 
emergency, as well as what can be done in terms 
of preventing conditions being exacerbated by 
travel. Related to this issue, we also have a feature 
about pre-travel health advice, which considers 
how companies can help their clients stay well by 
understanding the pressure of travelling and risks 
associated with their intended destination.
Elsewhere, we look at what assistance companies 
are doing to fi ght fraud; consider the eff ect of Brexit 
on the assistance sector, assess the latest innovations 
in travel assistance, and discover the main dangers 
faced by remote workers in the oil and gas industry 
– the results of which may surprise you.
Enjoy!

Sarah Watson
Editor, ITIJ
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The global travel insurance industry is 
constantly working to keep up with travellers’ 
demands, which often includes expanding and 
developing their assistance networks in emerging 
destinations. Mandy Langfield explores the 
different aspects of network development 

Travellers are an increasingly adventurous bunch, 
and some really do go off the beaten track, which 
makes travel insurers’ lives very difficult. Remote 
islands in the South Pacific, for instance, are 
certainly a challenge when it comes to building 
an assistance network – apart from anything else, 
there may not even be a doctor on the island. It’s 
emerging destinations, however, to where more 
and more travellers are heading, where insurers and 
their assistance partners focus on expanding their 
support networks. 
So, how best to identify these new destinations? 
Well, insurers can analyse their claims data to see 
emerging trends. However, this is still looking at 
data rooted in the past, not the future. Keeping 
ahead of travel trends can be challenging. The 
resources the industry can tap into to gain insights 
into where they may need to concentrate on in 
the future include those from the travel industry 
itself. Reports such as the Travel Trends Report 
from ABTA, the British travel association, is issued 
each year and offers its pick of the destinations it 
believes will be popular in the coming 12 months 

or so. 2017’s report identified, among the more 
typical destinations, The Azores, Chile, Kerala 
and Vietnam. Chief executive Mark Tanzer said: 
“We have identified a mix of destinations that are 
expected to capture the public’s imagination for a 
variety of reasons. It could be that the destination 
has suddenly become more accessible thanks to 
new routes, it is hosting a major event, featuring 
in a Hollywood blockbuster, or, it could simply be 
that its time has come.”
The travel trade is, undoubtedly, one of the 

insurance industry’s most valuable resources when 
it comes to predicting where customers are going 
to be. Trip Advisor is used by millions of people 
around the world to look for inspiration on where 
to head for their next holiday, and each year 
produces its ‘top 25 destinations’ list, which could 
serve as a useful point of reference for insurers. 
This year, Trip Advisor listed Bali as its number 

one destination, and while most of the other places 
on the list would already be well served by an 
assistance network (London, Rome, New York), 
Siem Reap in Cambodia was number eight on the 
list, the Honduran island of Roatan is number 
15, and Ambergris Caye in Belize is number 17 
– not exactly destinations that roll off the tongue 
when you think of locales with sophisticated 
healthcare infrastructure. 
Another possible avenue to explore, then, is new 
routes being launched by airlines. For instance, 
from May 2017, Air China will start flying more 
international routes, including Beijing to Zurich, 
Astana, and Jakarta; Shanghai to Barcelona; and 
Shenzhen to Los Angeles. Air China believes the 
addition of these routes will ‘provide the airline 
with more access to international markets and 
reflect its confidence in expanding its international 
presence in 2017’. So, if more Chinese travellers 
are going to be arriving in these destinations, is the 
support network they need ready and willing to 
help, with translators in situ, for instance?
Another potential source of information regarding 
burgeoning traveller destinations comes from 
the hospitality industry – insurers and assistance 
providers could look at where in the world new 
hotels are being built by chains such as Hilton, 
for example. In January this year, Hilton signed a 
management agreement to operate a new property 
in Bogota, Colombia. It joins the other 13 hotels 

insurers and assistance providers 
could look at where in the world 

new hotels are being built
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it operates in the country but, interestingly, 10 are 
under development. Companies such as Hilton 
spend a great deal of time and effort in identifying 
new destinations to decide where to build new 
hotels, and it may be worth insurers taking note of 
these trends.
Using customer data seems to be the most popular 
method of figuring out where medical assistance 
networks need to be expanded. CEO of Seven 
Corners in the US Justin Tysdal explained to the 
Assistance & Repatriation Review that the company 
asks its customers about their experiences to find 
out if the geographical reach of its network is 
meeting their needs. But, in addition, it works 
with its own sales teams to align its network 
building activities. Online expat forums are also 
a great source of knowledge, according to Seven 
Corners, as they are places where customers share 
information about travel experiences and their 
future travel plans. 

Insurer experience
Ian Jones of AXA Assistance in the UK noted that 
in light of civil unrest and terrorism, many Brits 
and Europeans have shunned older winter sun 
destinations such as Egypt and Tunisia in favour of 
destinations in South East Asia – namely Thailand, 
Cambodia and Indonesia. He reported that, in 
general, AXA’s customers do tend to end up in a 
networked hospital eventually, even if they don’t 
start off there (the age-old problem of patient 

direction remains), so in general he is confident 
that the company’s network of hospitals and clinics 
in Asia is effective – as in, they are in the right 
places for tourists to access. 
The Assistance & Repatriation Review spoke to Lisa 
Fryar, head of the World Nomads Emergency 
Assistance team in Australia, who said that over 
the past 12 months, the company has seen ‘a 
noticeable upward trend’ in travellers heading to 
South and Latin America. “Due to the remoteness 
of these locations,” she added, “this has led to 
difficulties finding medically appropriate clinics 
and hospitals, not to mention being able to pay 

from an international bank account.” In these new 
locations, the immediate need is to find partners 
who can be trusted to assist with local translation, 
the ability to negotiate on the insurer’s behalf, and 
pay medical expenses upfront if needed. South 
and Central America were also highlighted as areas 
that needed ongoing development of networks 

by Seven Corners. Elsewhere, it is working 
on expanding its network in Thailand, China 
and Indonesia.
World Nomads has further noted that travellers 
are gradually returning to Nepal following the 
2015 earthquake, and new problems have begun 
to spring up regarding the provision of assistance 
in this area, which had previously been relatively 
easy to operate in. Fryar commented: “Evacuations 
from high altitudes have increased and being able 
to negotiate costs has been difficult. Many of the 
providers in that region have increased costs to 
cover their previous losses and this has led to some 

unscrupulous charges.”
Where travellers are going in the world can have 
an effect on the type of medical assistance they 
may need – gastroenteritis cases in travellers in 
India, malaria cases in Africa, and so forth – 
and certainly this has been noted as a challenge 
by World Nomads Emergency Assistance. 

the immediate need is to find partners who can be trusted to assist with 
local translation, the ability to negotiate on the insurer’s behalf, and pay 

medical expenses upfront if needed
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The poor conditions of the roads in South and 
Latin America, said Fryar, are resulting in an 
increase in accidental injuries for clients. She 
explained: “Motor vehicle accidents account for 
approximately half of the new cases where our 
travellers are having to negotiate pot holes, other 
drivers, and in some cases, animals on the road.” 
Surfing accidents in Nicaragua are also on the 
up as that destination emerges as a haven for 
wave-seekers; and as more travellers head to the 
region, there has been an inevitable increase in 
the number of calls for assistance needed to treat 
tropical illnesses.
Kim Seay, director of assistance at Allianz Global 
Assistance USA, told the Assistance & Repatriation 
Review that while the company hasn’t seen 
anything out of the ordinary coming from new 
destinations, there are some themes emerging 
from claims that can help an assistance provider to 
predict the kind of a help a traveller will need in 
certain places: “There are always those diagnoses 
that (unfortunately) do not discriminate based 
on your location or vacation. Common illness/
injuries include gastrointestinal issues, fractures, 
lacerations, motor vehicle accidents, pedestrian 
accidents, strokes, and heart attacks. Then we 
have those areas where our members travel that 
suffer from those ‘expected’ diagnoses based on the 
location, like altitude sickness commonly seen in 
Machu Picchu, Peru, or dengue fever and malaria, 
which is found in tropical and subtropical areas.”

Building brick by brick
When seeking to widen a medical network, 
assistance providers can utilise a range of 

options: make use of industry contacts to find 
out which facilities they send their clients to, 
exploit the knowledge of organisations such as 
the International Assistance Group, which will 
have associate members in most countries/regions 
around the world, or visit a country from which 
calls for help are becoming more common in order 
to see for themselves what the situation on the 
ground is actually like, visiting local facilities to see 
what care is on offer to tourists who need it.
Fryar of World Nomads takes this final approach: 
“When seeking to expand our network, we have an 

in-house team who conduct a thorough analytical 
review of the historical data as well as forecast 
against travel trends in order to establish where we 
need to have trusted partners to rely on. Where 
we have a high volume of cases, we will have our 
team visit the hospital/clinic and start to discuss 
partnering directly. We have trusted providers in 
all key areas and have direct billing agreements 
with specific hospitals and clinics that we have 
personally credentialed. This means we do not 
have to go through other assistance companies, 
it reduces the overall cost for the case fee and >>
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speeds up the chain of information we rely on in 
order to move a case forward.”
Seven Corners’ Justin Tysdal explained his 
company’s approach to network development has 
changed over time: “In the past, when we began 
building our provider network, our team made 
trips to various countries like the Philippines, 
Australia, Brazil, Italy and Malaysia to perform 
due diligence of providers. We felt this face-to-face 
interaction was necessary to establish ourselves 
in these areas. After we established a strong 
base of provider partners, we began networking 
with our colleagues in the industry. In doing so, 
we established partnerships with thousands of 
providers and then leveraged those partnerships to 
expand to diff erent cities.” In assessing potential 
partners, Seven Corners uses the ISO Standards as 
a guideline.
Helen Love, head of international medical and 
assistance networks at Intana Global (the corporate
and specialty assistance business of Collinson 
Group) in the UK, said that the company’s 
network development is delivered through a 
variety of routes, including working directly 
with providers, but also collaborating with other 
organisations. She went on to say: “We always 
ensure a thorough clinical review of services and 
facilities, as well as a wider evaluation of the costs 
of services and the ability to enable a cashless 
experience. Th e assessment is benchmarked against 
our internal requirements and standards criteria.”
Th e bigger the company is, the more resources it 
can invest in the development of its own network 
of assistance providers. One of the biggest players 
in the market is Allianz Global Assistance. Seay 
told the Assistance & Repatriation Review that 

while it looks at where its customers are going 
and the state of healthcare provision in that area, 
it then takes its own steps to build a network that 
works well for its clients: “AGA has a proprietary 
database where we visit hospitals mostly in third 
world countries and give them a rating of one to 
fi ve stethoscopes, fi ve being the highest rating. We 
look at all aspects, most importantly the hospital’s 
ability to treat, do they have the equipment, 
staffi  ng, physicians, and will they work with Allianz 
so we can provide our customers with no out-of-
pocket fees.”
Th e April Group is based in France, and is an 
international insurance services group that has 
been building its assistance network for the past 
25 years, and has used every avenue available 
to it during this expansion. Frederick Francois, 
marketing director, APRIL Group International 
Division, told the Assistance & Repatriation Review: 
“As global travel and business has expanded into 
new geographical regions, so APRIL Assistance 
has matched this trend either by partnering with 
local assistance providers or through acquisition, 
or both, with growth refl ecting the demand for 
assistance support and case management services.”

A constant need to keep up
Jones of AXA believes that travel patterns are 
changing ever more quickly, and this is a challenge 
for the industry that it must react to. “Generally,” 
he told the Assistance & Repatriation Review, it 
takes three to four years to build an eff ective and 
effi  cient medical assistance network locally, so we 
have to get ahead of the curve in order to be better 
able to meet travellers’ needs in the future.”
Love at Intana Global said that the key to ensuring 

that evolving network provision continually 
delivers against changing customer needs is close 
communication and co-operation between the 
assistance, clinical and network teams. Flexibility 
and innovation, she continued, along with detailed 
data and regular market analysis, enables an ability 
to manage a network that supports pro-active co-
ordination of care and management of costs at the 
point of need. Close relationships with network 
providers are also a great source of commercial 
intelligence to ensure that the assistance teams have 
a good understanding of services available.
Great communication was echoed by Rory O’Gara, 
TPA manager of medical provider management 
for Allianz Worldwide Care (AWC), as being 
essential for insurers to stay on top of network 
availability for clients. At AWC, the time between 
the insurance policy being purchased and its date 
of inception allows time to ensure that clients will 
have access to a medical network that will meet 
their needs. Allianz’s leverage in the market means 
that, in most cases, there is suffi  cient network 
availability in most areas of the world. O’Gara 
went on to say: “In some cases, where new business 
has a defi nite member concentration in more 
remote areas, the Medical Provider Management 
team analyse the available network and enhance 
the network to meet client needs keeping an open 
dialogue at all times to ensure the client is brought 
through the network development journey. Th e 
Medical Provider Management team are regionally 
located to develop and maintain networks for our 
business needs and being strategically positioned 
to serve global markets, the team maintain a close 
relationship with the medical providers to ensure 
quality and client experience is retained.” n
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Connecting with clients and anticipating change 
are just two of the key factors in providing 
both travel assistance and international funeral 
assistance. Fiona Greenwood, operations 
manager at UK-based funeral repatriation 
company Rowland Brothers International, 
provides a window on her world

As an international funeral director, building 
relationships with your clients, and providing clear, 
accurate and personalised advice on all aspects 
of global funeral repatriation is so important. 
Communication is crucial – with both the 
bereaved and the company that appoints you – to 
ensure that you respect all matters that might 
affect the situation. From policy limits to faith 
time limits, international funeral directors take 
care to balance family needs and assistance criteria 
to find a solution and reassure families. We spend 
100 per cent of our time researching solutions, 
and take pride in being both local experts and 
globally informed. 
In terms of what will happen once Britain leaves 
the European Union (EU), international funeral 
directors know for sure that their service levels 
must remain constant, but until the EU agrees 
on the terms and conditions, we cannot predict 
if there will be any customs or administrative 
changes. Funeral repatriation is traditionally paper 
driven, and regulation within the EU has changed 
little during years of EU membership. Any move 
that streamlines or simplifies the paperwork 

between countries would be welcomed, but it is a 
continuing irony that the countries that are closest 
to the UK geographically often need the most 
paperwork to accompany a deceased on their final 
journey home.  
When an international funeral director is 
appointed, it is responding to the family choice 
around where they want a funeral to take place, 
which is most often at home. But where is ‘home’? 
If the deceased was surrounded by their family 
on a visit to relatives, perhaps a funeral where 
the tragedy occurred is the best solution. Family 
could honour the deceased with a prompt funeral, 
within faith time limits, rather than delay the 
arrangements with repatriation to another country. 
Carrying out people’s last wishes can be simple, 
provided that the all-important conversation has 
taken place sometime in advance, or the wishes 
have been written down. For someone who never 
wanted a big funeral, a simple cremation with no 
or few attendees, and the ashes scattered afterwards, 
might be perfect. That was David Bowie’s choice 
and his family obliged, but matters can be more 
complicated if family members cannot agree. If the 
discord continues, a legal ruling may be necessary. 
In England, there have been situations where 
parents have gone to court because they cannot 
agree on whether to arrange a local funeral or 
repatriation to another country; and, more recently, 
a court made a judgement authorising cryonic 
preservation when parents could not agree about 
following their young daughter’s last wishes.    

If the cause of death is sudden and completely 
unexpected, which is so often the case when 
someone dies away from home, international 
funeral directors often work alongside other 
organisations and have to respect their protocols. 
For example, with a seaside or swimming pool 
tragedy, a traffic collision, or a climbing accident, 
all involved parties must wait for the host 
government to release the deceased. If there is 
more than one casualty, the identification process is 
crucial, as one error in identification usually means 
two families are affected. Unlike is often portrayed 
in television dramas, it takes time to be sure about 
identification. Visual identification is not reliable, 
even though families are naturally desperate for 
news. Sadly, we witnessed this heartbreak recently 
after the Manchester bombing, when a young girl 
was missing, and finally it was sadly confirmed that 
she was among the victims and not the survivors.    
News of a sudden death is always terrible, 
but a homicide away from home adds yet 
another dimension. Discussing repatriation 
or cremation in these circumstances, families 
have even more questions. What is the 
impact of a cremation abroad versus coffin 
repatriation back home? If the opportunity 
of a post mortem on home soil is their most 
important consideration, what if there is no 
insurance and funds are limited? Cremation 
may then become the only option. Jurisdiction 
is often an issue, with families expecting 
that their own police force or government 

Tailored to fit
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officials can investigate. There is often great 
disappointment that home authorities cannot 
intervene in the way they expect. Add to any 
unusual or tragic circumstances the onslaught 
of media attention, or a very public display of 
very personal matters, and emotions can run 
very high indeed. If local legislation means an 
inquest is opened, either in resort or at home, 
families relive the whole situation months or 
even years later, much like when the media 
plays footage of a dramatic but fatal event 
again and again.  
Some tragedies abroad are not only sudden and 
unexpected but are reportedly self-inflicted. Mental 
health has received high profile attention recently, 
and international funeral repatriation teams 
would do well to undertake specific training to 
help them when they talk to vulnerable people, as 
we have done at Rowland Brothers International 
(RBI). Families dealing with grief when a relative 
has taken their own life may find it difficult to 
forgive the person who died, and also to live day 
to day with the judgement of others around what 
happened and why. Like any situation where there 
is no insurance, or if cover is declined, families 
could find themselves in financial turmoil. Many 
families bear both an emotional but also a financial 
burden, but those affected by suicide are also 
perplexed by a situation that has unfolded without 
any prior warning, and left them wondering what 
they could have done to prevent it.    

What do families expect will happen when they 
are making decisions about repatriation? They may 
have some understanding of the system that applies 
at home, but this does not always match that of 
the host government where their loved one died. 
The aim for our industry, then, is funeral ‘fusion’ 
rather than ‘confusion’, observing local laws while 
anticipating others. Best practise is arriving at the 
funeral destination with all the documents in place, 
and a gentle reminder to wait before finalising the 
funeral to allow for local administration or flight 
delays. It’s possible that the recent British Airways 
problems delayed not only holidays, weddings and 
honeymoons, but funerals too.
“Working together has always been our aim, across 
the industry as well as across borders,” says Steve 
Rowland, managing director of RBI. “Business and 
leisure passengers increasingly expect to access all 
areas, and unfortunately bereavement away from 
home is increasingly familiar worldwide. For our 
team, winning ITIJ’s Ancillary Assistance Service 
Provider of the Year Award in 2016 acknowledged 
a consistent approach, a positive and flexible 
attitude often in very difficult circumstances, 
plus reliable costs, all sensitively delivered to 
support our client and the grieving family. We 
never underestimate the impact on families 
who suddenly find themselves in life changing 
situations. Our relationship with them is brief, 
often when the atmosphere is highly charged, 
with many matters competing for their attention, 

but they always know where to find us if they 
need us later. Those families who find the time to 
write to us, sometimes months later when they 
find the strength, inspire us to continue building 
global relationships with insurance and assistance 
specialists, continue with our operational and 
bereavement educational days and take our service 
to the next level across the world.”n

Author

Fiona Greenwood, 
operations 
manager for 
Rowland Brothers 
International 
(RBI), speaks 
fluent Spanish 
and has more 
than 26 years’ 

management experience in the 
assistance and travel claims industry in 
the UK and US. In addition to her day-
to-day duties, she provides operational 
and bereavement educational days 
to RBI clients. She joined RBI in 
March 2011. 
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Marm Assistance shares details of a case in which 
timely organisation and foresight, in the face of 
various adversities, enabled a life to be saved    

A 54-year-old German traveller sustained life-
threatening injuries in a road traffi  c accident 
in Iran, near the Iran-Afghan border, during a 

motorcycle group overland tour from Europe 
to South Asia. He was taken to a local hospital 
before being referred to a better-equipped facility 
in the nearby city of Mashhad. Marm was 
instructed by the primary insurer to administrate 
further arrangements. 

Challenges
Initial medical reports indicated bilateral hip 
and ankle fractures, with the left foot posing the 
most serious issue owing to a compromised blood 
supply. Surgical attempts at revascularisation of the 
acutely ischemic appendage proved unsuccessful, 
citing a history of two previous surgeries at the 

same site. 
Th e patient remained in intensive care and a local 
medical council, including representatives from the 
Ministry of Health, was urgently gathered to discuss 
the best course of medical treatment for him. 
Th eir decision was to recommend an amputation, 

correlating with the expiry of a clinically narrow, 
limb-salvaging time window of around six hours in 
cases of Acute Limb Ischemia (ALI)1. 
Th e patient refused the amputation and insisted on 
having any further therapeutic interventions back 
home in Germany. Th is delay to his treatment now 
put him at high risk of progression of the ALI to 
life-threatening tissue necrosis (gangrene). 

Solutions
Marm set to work, putting into place detailed 
logistics in a race against time to save the 
patient’s life. Our Istanbul and Tehran offi  ces 
worked together to urgently formulate complex 
arrangements and crucial contingency plans that 
covered all possible scenarios, which involved 
liaising with multiple local service providers, the 
health ministry and German embassy offi  cials. 
A landing permit and slot was acquired in a timely 
manner from the local airport for the incoming 
air ambulance. Th is potentially diffi  cult and 
time-consuming task, considering the necessary 
and complex local procedures, was completed 
within four and a half hours. At the same time, 
coordination was established with the appropriate 
ground handling company; and tarmac access and 
CIP entry was organised for the ground ambulance 
transfer from the hospital. English-speaking 
crew was also arranged in order to facilitate 
communication with the understandably distressed 
patient. Similarly, much needed patient counselling 
services were worked out with the only English-
speaking head of department at the hospital. 
Th e designated air ambulance was custom-
equipped, including a spine board and vacuum 
stretcher essential for an immobilised patient, along 
with all the other relevant therapeutic modalities 

How not to relive the Hippie Trail
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the escorting medical crew might require for 
ensuring a comfortable and safe passage for 
the patient.
A wing-to-wing transfer was arranged from 
Istanbul’s Sabiha Gökçen Airport for the second 
leg, with the air ambulance coming in from 
Germany; and three alternative, conveniently 
located airports were kept on standby in case of any 
departure delays at Mashhad causing slot expiry for 
the first leg. 

Judgement day
With watertight plans in place, and all seeming to 
be under control, a new complication was thrown 
into the merciless mix when the psychological 
condition of the patient began to deteriorate just 
as it was almost time to initiate the evacuation. 
A possible triggering factor could have been the 
arrival of the third party involved in the road crash, 
who turned up to claim damages. The local police 
and the German consulate were urgently involved 
to help resolve the issue, but it eventually cost 
a precious 45-minute delay during the hospital 
discharge process. 
It was then time for the ground ambulance crew to 
execute their part, despite the patient developing 
a worsening non-cooperative and paranoid 
attitude. The transfer was closely monitored by 
the concerned Marm mission centres and despite 
real-time feedback from the road ambulance 
crew including the phrases ‘too much nervous’, 
‘flushing’ and ‘too much stress’, with the patient’s 
vital signs shooting up to near emergency levels, we 
appreciated the eventual disaster-free transfer to the 
waiting air ambulance. 
There were more hurdles to overcome, however. 
Upon reaching the airport, it was discovered that 
the patient seemed to be missing his passport. The 
resulting intense search operation, involving all 
likely locations, culminated with the document 
being found on the patient himself. As a 
precaution, against a misperceived threat from the 
local police, he had decided to hide it. This set 
back the mission schedule by another 45 minutes, 

and the end result was the expiry of the landing 
permission at Sabiha Gökçen Airport. Plan B was, 
thus, immediately activated and the standby option 
for the wing-to-wing transfer to Istanbul’s Atatürk 
Airport was approved as good to go. 
En route, the flight doctor and paramedic worked 
strenuously to keep the patient, who was also at 
high risk of pulmonary embolism, complication 
free. The specialised stretcher arrangements, close 
monitoring and administration of the therapeutic 
modalities enabled this. The patient’s mental state 
became calmer, which was reflected by a return of 
his vital signs to safer and more acceptable levels. 
A smooth changeover took place at Istanbul and 
the second leg was also concluded in a trouble-
free manner.
Ultimately, within two days of crashing into 
another motor vehicle, breaking his hip and ankles 
and nearly losing his life, not to mention also 
splitting his motorcycle in two, the rider safely 
reached the sanctuary of a hospital in Nuremberg. 
Marm’s final job was to arrange for his belongings 
and what was left of the bike to be delivered to the 
local German embassy.

Discussion
As was already clinically evident, especially after 
the failure of the attempted revascularisation 
procedures, and regardless of the best possible 
efforts off all involved, the patient still had to 
undergo an immediate foot amputation when 
back home. Despite great advances in care, and 
heightened diagnostic recognition, ALI is still 
associated with rates of limb loss of up to 30 per 
cent and associated in-hospital mortality rates as 
high as 20 per cent2. 
While a very heartening and comprehensive letter 
of appreciation was received from the patient later, 
we still feel that this story did not have the ideal 
happy ending, as an individual will have to live 
on with a permanent disability. At the same time, 
we are highly grateful that his life was preserved, 
notwithstanding his extremely close exposure to a 
potentially fatal chain of events.

As may be evident from this shared experience, 
being able to adapt to unconventional situations, 
coupled with divergent thinking, especially in 
situations involving a life-saving evacuation, are 
abilities essential in this industry. Mass coordinated 
efforts, involving the private and public sectors, 
as well as other requisite local points of contact, 
are vital in being able to successfully run such 
complicated missions. And, more importantly, 
even with all the principal arrangements firmly in 
place, the foresight to have backup plans with all 
participants in the mission is also a hallmark of a 
quintessential medical evacuation provider. n
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For UK-based assistance companies, working 
to repatriate clients from European Union 
(EU) countries is made more straightforward 
by a cohesive set of regulations and what was a 
strong pound against the euro. Change, though, 
is afoot

When it comes to the logistics of carrying out 
their jobs all over the world, there is no sense 
from assistance industry experts that their 
work will become more difficult once the UK 
has left the EU. Ian Jones, head of technical 
claims management at AXA Travel Insurance, 
said: “I am not sure that the task of providing 
assistance to British travellers in Europe will 
become more complicated. As assistance 
companies, we are used to working in countries 
around the world with varying degrees of 
regulation, custom and procedure. Post-Brexit 
Europe will not be too different from now.”
Only ‘relatively small’ changes will be felt for 
experienced assistance companies, according to 
Helen Love, head of international network at 

Intana Global. Moves the company is making 
include ensuring the agreements it has in place 
within its network of hospitals in the EU reflect 
any changes that are required to continue to 
provide good customer experiences.
The biggest challenge is without doubt the 
currency valuation changes that have already been 
seen – the weakening pound has piled pressure 
on assistance and repatriation firms who are 

struggling to contain spiralling treatment costs in 
European hospitals. Added to this is the potential 
that with no European Health Insurance Card 
(EHIC) available to British holidaymakers, and no 

reciprocal health agreement on the cards, there will 
be a dramatic and sudden increase in medical costs 
for insurers, particularly in certain countries.

Money matters
Reciprocal healthcare agreements and the EHIC 
are key to minimising costs in Europe for British 
insurers and their assistance company partners. 
Love noted: “If a reciprocal healthcare agreement 
is not implemented, we would envisage an increase 
in the number of curtailments and air ambulance 
transfers as a method of cost control. This will force 
assistance companies to quickly assess a live claim 
to confirm whether it is more cost effective, taking 
into account the medical needs of the patient, to 
have them receive private treatment within the EU 
or repatriate them back to the UK in an effort to 
reduce the costs of the claim.”
Jones said: “Claims costs are going to go up if there 
is no longer a reciprocal health agreement. Medical 
costs in France for example will increase by 80 per 
cent.” Jones also voiced a concern that in countries 
where there are high numbers of expats, such 

Brexit: Just another day?

Claims costs are going to go up 
if there is no longer a reciprocal 

health agreement

>>
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as Spain, these people could try to use travel 
insurance as cheap medical insurance to make sure 
they can still access the care that the need.
The fact that assistance companies are practiced in 
containing medical costs abroad, though, should 
mean that there are no huge jumps in price that 
are not manageable for the industry, although 
some increase would not be a surprise, said Love: 
“We believe that claims costs will increase should 
no reciprocal health agreement be reached 
and assistance companies are no longer able to 
utilise the EHIC to reduce claims expense. It 
was always a prudent course of action in cases 
where a patient sought treatment in a private 
facility for the assistance company to request 
that the patient be moved to a public facility to 
mitigate costs, if medically suitable. In addition, 
some hospitals in countries such as Spain have 
avoided honouring the EHIC and the reciprocal 
healthcare agreement for some time now so we are 
well-versed in providing an alternative solution in 
these situations.”
In other countries, Jones says there may not be 

a huge difference for travel insurers and their 
assistance company partners. Greece, for example, 
has seen public health provision severely affected 
by the declining economy, meaning that for some 
time travellers have routinely been placed in 
private facilities.

Another concern voiced by Jones is the potential 
for medical provider networks to become 
obsolete. He explained: “Most assistance 
companies have established medical provider 
networks that allow customer benefits like 
cashless billing, making life so much easier for 

the customer. If public hospitals are going to start 
charging, these payment facilities don’t exist and 
so we will see more customers having to either 
hand over cash or credit cards. As public facilities, 
they will see this as a cash cow and not be subject 
to market forces in the same way that private 
hospitals are.”
Another key element of the EU and UK 
negotiation that needs to be settled is the issue 
of free movement of people between the UK and 
European nations. As pointed out by Love, should 
there be major changes made to passport control 
requirements and visa restrictions for British 
citizens, this could complicate the repatriation 
process no end. She said: “A worst-case scenario 
would lead to issues in regard to medical escort 
repatriations where a medical escort from the 
UK requires a visa to be issued each time they 
undertake a mission. This could possibly delay 
response times, though Intana Global feels this 
would be an unlikely scenario and, at worst, 
we will see a similar system to [the US’s] ESTA 
being implemented.”

A worst-case scenario would lead 
to issues in regard to medical 
escort repatriations
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A new opportunity?
If there were to be no reciprocal health agreement 
reached during negotiations between the UK and 
European leaders, there could be an opportunity 
for UK travel insurers to sell more policies. Despite 
a possible increase in medical costs, there are any 
number of surveys about why people don’t buy 
travel insurance, and one answer is always ‘I’ve got 
an EHIC’, but if people can’t rely on that, then 
they may well end up buying a travel insurance 
policy. Furthermore, as was pointed out by Love, 
there could also be an increase in British expats 
in Spain and France investing in international 
private medical insurance policies if they can’t rely 
on getting the care they need from the state health 
systems in the UK or the country in which they 
are resident.
For many years, ITIJ has been writing about the 
growth of cost containment companies in certain 
economies around the world – most notably in 
the US. Could Brexit mean a proliferation of these 
companies in European nations though? There are 
always going to be people who take advantage of 
changes to market dynamics, and there is no doubt 
that Brexit will bring a change to this marketplace.  

“I think there will be more cost containment 
companies entering the market,” said Jones. 
“They will be small, country specific and off the 
niche services to fill the gap primarily with public 
sector negotiations.” n
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Many of the innovations taking placed in the 
global assistance industry are technology-driven 
or technology-enabled. Anthony Harrington 
finds out what’s pushing the industry forward

The key questions in travel assistance tend to be 
covered by ‘who’, ‘where’, ‘when’ and ‘what’: who 
do I have out there? Where are they? When do 
I need to get to them and what is the next step? 
Then there is ‘how’: ‘How do I know/do all of 
the above?’.  
Technology can provide much, but not all, of the 
solutions to these challenges and, certainly, where 
technology is a key factor in service provision, 
you can count on continuous innovation being 
a key, potentially game-changing factor. This has 
certainly been – and continues to be – the case as 
far as travel assistance providers are concerned. This 
is not to diminish the importance of a solutions 
provider having a global network of ‘boots on the 
ground’, or agents who can react swiftly when 
called upon to extricate or aid travellers. But it 
does go a long way towards determining a solution 
provider’s ability to leverage all their core assets, 
from intelligence gathering in multiple countries, 
to hands-on assistance. 
As Robin Ingle, founder and CEO of Ingle 
Insurance, points out, the great thing about 
technology and modern smartphones is that you 
can reach individuals wherever they are with 
dynamic information. This kind of push service 
already has tremendous power and reach, and 
further advancements in hand-held devices will 
continue to open up new opportunities. This is 

true both when it comes to pushing information 
out to people and when they need to respond back 
to a command centre, or to trigger help requests 
from anywhere on the planet. 

There’s an app for that
Apps for smartphones are now so prevalent 
that they hardly count as innovation any more. 
However, apps are great for serving as filters 

and delivery mechanisms if the supplier has a 
comprehensive and accurate database covering a 
number of countries. “We have built apps that 
incorporate information on a country’s health risks 
and vaccination requirements, on current cultural 
and entertainment information and of course, on 
safety,” noted Ingle.
One of the key challenges with apps is making 
them relevant. Ingle says that too many companies 
fall into the trap of building a single use app 
for their travelling staff. It might be an app 
for emergency assistance only, or for claims 
registration. These apps sit on the person’s device, 

but see very little usage. “We found that where 
we produce healthcare portals and mobile apps, 
the key to getting the usage rate up is to build in 
a range of general information, such as up-to-date 
event and entertainment listings, restaurants and 
the like,” he told the Assistance & Repatriation 
Review. “Then you get a much higher usage rate 
and travellers get accustomed to using the app. 
That, in turn, gives you feedback on where they are 

and what they are doing.” 
To achieve this multi-dimensional 
portal or hub, suppliers have 
to be prepared to partner with 
other content providers. “Every 
company cannot do everything. 
If you want a portal for travellers 
that features the global hotel 
chains, expense trackers, an Uber 
and Airbnb app, your preferred 
healthcare network and the ability 
to book right into the scheduling 

system of that healthcare network in the right 
language, then you can’t expect to write all that in-
house,” said Ingle. 

Embracing Big Brother
With GPS pretty much on every smartphone 
these days, it is relatively easy for travel assistance 
companies to offer tracking software. However, 
views on this are pretty mixed. Liz Burns, 
group deputy director of assistance products 
at International SOS, points out that her firm 
started looking more than six years ago at enabling 
background tracking of travelling staff, on behalf of 

We seem to be in the process of moving from Big 
Brother to the sense that having a protective 
‘over-watch’ while you are more vulnerable, is 
actually pretty reassuring
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corporate clients. 
“We could see it as a real innovation. However, 
companies and their staff at that time were really 
anti the idea,” she said. “There was a general feeling 
that it would create a ‘Big Brother is watching’ 
type of reaction. So, what we did initially was 
to give staff the opportunity to choose to switch 
on background tracking if they were going 
into any area or situation that they had some 
anxieties about.” 
As it now stands, the International SOS travel 
checker tool integrates a whole range of data 
feeds, including Uber and Airbnb. “The employee 
can choose to alert the company if they are 
booking an Uber, for example. If they are going 
to a high-risk location, we have a partnership 
with Vizno, who specialises in much more active 
monitoring, location-tracking and geo-sensing,” 
commented Burns.
If, for example, a client had a staff member about 
to make a journey through a particular district 
in Pakistan, the app would provide very close 
monitoring. “We’d know that you were going 
down a particular road for a two-hour meeting at a 
specific location. We’d plot the trip and the Vizno 
app shows your whereabouts and plots that against 
where you should be according to your schedule. 
If the feedback to the control room shows that 
you are not where you are expected to be in a 
specific time frame, it will send an alert to the 
manager responsible, giving him the opportunity 

to see that there could be an issue developing,” 
Burns explained.
Where big multinationals are concerned, the 
travel assistance company is often simply using its 
technology as a way of supplementing the client’s 
own security centre. “Lots of big companies these 
days have security centres that have their own 
protocols for how many minutes’ leeway should 
be allowed for a travelling staff member to arrive 
at a meeting before it becomes an issue to escalate. 
We’re simply acting as an extension to the client’s 
own capabilities,” she said.
Burns points out that ‘Big Brother’ concerns have 
started to fade into the background thanks to the 
widespread use of social media. “So many people 
are accustomed to telling everyone where they are 
and what they are doing virtually every minute 
of the day, that the idea of a tracking device is 
not seen as particularly off-putting. We seem to 
be in the process of moving from Big Brother to 
the sense that having a protective ‘over-watch’ 
while you are more vulnerable, is actually pretty 
reassuring,” she said.
According to Burns, International SOS sees 
mobile-phone based staff tracking being a normal 
thing ‘quite soon’: “People are getting over the 
data privacy issues and are tending to prioritise the 
idea that it is good if my company knows where I 
am and can get to me anywhere in the world if I 
need help.”
Another innovation has to do more with 

Use of big data is now the 
absolute key to providing a 
detailed risk management 

solution around travel
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developing practice than with technology, and 
stems from current debate over where a company’s 
responsibilities for the travelling employee begin 
and end. What, for example, of the case where 
an employee decides to extend a business trip for 
three or four days of holiday time. Burns notes 
that many organisations would take the view 
that once you opt to extend your stay on your 
own time, their responsibilities for you are at an 
end. However, some employees would regard it 
as a positive benefit to still be on the company 
over-watch list and some companies are willing to 
extend their duty of care to cover the employee in 
those situations, since it is in their interests to make 

sure that a valued staff member gets home safely. 
Again, this kind of choice can be facilitated by the 
technological advances now permeating the travel 
assistance sector. 
Providing pre-travel advice is something that the 

travel assistance sector has done for many years. 
Innovations here tend to be taken for granted, such 
as using web tools to provide interactive support 
materials and ‘lessons’ to staff before they travel. 
One of the ‘quiet revolutions’ taking place right 
across the spectrum of ‘advice’ is the role of data 
analytics and big data. Declan Meighan global 
managing director at Healix International points 
out that by integrating travel tracking solutions 
with mainstream airline tracking systems and 
expense systems, data analytics can provide far 
greater granularity. 
“Now you can tell not just that a particular 
employee is booked on a flight from Boston to 

London. If they have integrated Uber into the app 
you can get right down to street level. You can 
see that they’ve landed and are en route to their 
London hotel. Use of big data is now the absolute 
key to providing a detailed risk management 

solution around travel,” he commented. 

Getting travellers onboard
The majority of trip support and travel assistance 
companies are now focusing their innovation 
efforts on data capture and integration, along with 
mobile tracking, where this is tolerated. However, 
while innovation continues, this process has been 
long running. James Page, who has responsibility 
for operations and travel claims globally at AIG 
points out that AIG has been providing electronic 
information to clients for years. 
“We’ve done a lot in the tech space for our 
customers and we have also put up a range of video 
briefings aimed at specific groups, such as women 
travelling in groups, school children, mixed groups 
and so on. The whole aim is to educate different 
kinds of groups of travellers on things specific to 
their requirements. It is all about pushing more 
and more information out to the web and to apps,” 
he said. 
Burns points out that they did a study recently 
that showed that the average cost per claim 
drops significantly when people have had travel 
information in advance. “The point as a supplier 
is not just to be great at evacuations. We do those 
as well or better than anyone but we don’t want 
to have to be evacuating people and the insurance 
companies don’t like it either. It is so much better 
not to have travellers wind up in that situation,” 

The whole aim is to educate different kinds of groups of travellers on 
things specific to their requirements. It is all about pushing more and 
more information out to the web and to apps

>>
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she said. The basic principal here is that a better 
educated traveller, who understands the health 
risks, culture and security situation in the country 
they are travelling to, is better prepared, more 
comfortable and better able to react. 
Healix’s Declan Meighan adds that technological 
innovation has really helped to solve one of the 
more intractable issues for multinationals with 
travelling staff. “A big problem is that statistics 
show that about 25 per cent of a company’s 

travelling staff make their own travel arrangements 
and do not use the corporate app or booking tool. 
So, for around a fifth or a quarter of their staff, the 
organisation has absolutely no idea where they are 
when they are in transit.” 
Healix solved this problem by partnering with 
Concur, a tech-based travel and expenses company. 
It offers two tools, TripIT and TripLink, that 
allow the employee who self-books to forward 
their itinerary to a special email address. This 

automatically populates the 
company’s travel tracking 
solution and, low and behold, 
the problem is solved and the 
company has ‘sight’ of where the 
individual is. Having a mobile 
GPS tracker on the phone 
would also solve the problem 
but, again, it is very easy for an 
organisation to run foul of data 
privacy laws when pursuing 
this route. 
“With this industry, every now 
and then you get an innovation 
that changes the way we do 
things. Where technology 
is going now is very much 
about providing detail at a fine 
level of granularity, both on 
dynamic, unfolding events in 

a country, such as the recent attacks in London 
and Manchester, and on employee location,” 
said Meighan. 
AIG’s James Page says that although tracking is 
taking some time to gain acceptance and to achieve 
real penetration in the market, it is already clear 
that travellers will accept and respond to SMS 
messages pushed out to them, asking them to 

confirm that they are OK. “This is different from 
the company knowing where you are all the time 
but it does provide assurance to the organisation 
that there is nothing to worry about,” he noted. 
“There is still some innovation to be done around 
the rules about pinging people. Some will say, 
‘I’m OK with being pinged at 9.00 am and 6.00 
pm every day, but don’t ping me randomly just 
because the boss wants to know where I am’. 
Others will say don’t ping me at all unless there is 
a real issue.” n 

the average cost per claim drops 
significantly when people have had 
travel information in advance Africa
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Seven Corners Assist reports on a case that 
garnered global attention due to fact that their 
patient was none other than Buzz Aldrin, 
the second man to walk on the moon and a 
true adventurer

Aldrin developed serious medical issues during a 
trip to the South Pole this past winter, requiring 
an emergency medical evacuation. He ultimately 
returned home safe and sound after two stops along 
the way, receiving necessary medical care to ensure 
he was strong enough for the long fl ight back to the 
US. As is the case with most emergency medical 
evacuations, there were many people involved 
throughout the process, all working to ensure a 
successful outcome. 

Buzz’s situation
While travelling with a tour group and talking 
with scientists at the National Science Foundation 
(NSF) located at the South Pole, Buzz developed 
diffi  culty breathing. His oxygen saturation 
dropped, and the doctor there recommended he 
travel immediately to McMurdo base in Antarctica 
because the high altitude (9,300 feet) was impacting 
his condition. Th e NSF moved quickly, placing 
Buzz on a fl ight to McMurdo Station and then on 
to Christchurch, New Zealand. While there, he 
was hospitalised for several days and treated with 
antibiotics, after being diagnosed with fl uid on 
his lungs.  
Seven Corners learned about Buzz’s situation when 
the manager of the tour group called to advise us 
that Buzz was being fl own to McMurdo and on 
to New Zealand. Armed with this information, 
the Seven Corners Assist team co-ordinated eff orts 
with the NSF, the hospital in Christchurch, and 
Buzz’s manager, who was travelling with him. Th e 

Seven Corners Assist team included international 
assistance co-ordinators and our staff  physician 
and nurses.   

Travel insurance makes a diff erence
As part of Buzz’s travel insurance plan, Seven 
Corners Assist provided several benefi ts and services 
that are typically included in a travel insurance 
plan, including the emergency reunion benefi t, 
which paid the cost of fl ying Buzz’s daughter, Jan, 
to his bedside, and Seven Corners Assist made these 
arrangements. Normally, the insured chooses who 
they would like to travel to their side, and the cost 
of roundtrip economy airfare is covered, along with 
a daily limit for travel and accommodation expenses.
As part of the emergency medical evacuation 
benefi t, Seven Corners Assist fl ew a nurse from the 
US to the hospital to monitor his condition and 
fl y home with him. Th is benefi t covered a business 
class seat and the cost of the medical escort. While 
Buzz was well enough to travel on a commercial 
fl ight, the escort monitored his condition until he 
arrived home, checking his vitals each hour and 
administering medication as prescribed. Th e benefi t 
also covered our reimbursement to the NSF for the 
fl ight from the South Pole base to New Zealand.  
Th e medical expenses benefi t provided coverage 
for Buzz’s medical care and hospital stay. It is 
important to know that many medical providers 
require payment before they will discharge a patient. 
In Buzz’s case, the hospital agreed to accept a 
Guarantee of Payment, a document which states 
that the carrier agrees to pay for treatment.  

Challenges 
Buzz’s situation was particularly diffi  cult because 
of the huge time diff erence (16 hours) between his 
location and the assistance team, which impacted 

information fl ow. According to assistance co-
ordinator Wesley Smith: “We were originally told it 
would take a week for Buzz to recover enough to fl y 
home. He recuperated much quicker than expected, 
and while we were very happy about his recovery, 
we had to work quickly to get the escort to him in 
time.” Th e fl ight was 24 hours long!  
A second challenge occurred at the airport in 
Orlando, where Buzz drew a crowd. Wesley 
contacted airport security and obtained approval 
to park at the curb. Th is way, Buzz was able to 
go straight from the plane to his limo, without 
interference from the crowd. n 

To infi nity, the South Pole, and back home again
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It’s common knowledge in the travel insurance 
industry that consumers might purposely 
infl ate the value of a lost luggage claim, or 
perhaps ‘lose’ their iPhone 7 around the time 
the 8 released. Th ese kinds of fraudulent 
acts are, however, relatively inexpensive 
compared to what the industry comes up 
against from unscrupulous medical and 
aeromedical providers

Anywhere where there are high numbers of 
tourists, there is a risk that medical providers 
might be tempted to indulge in some level of 
fraudulent activity, according to Simon Cook, head 
of technical claims at global claims and assistance 
provider CEGA, who explained that if medical 
facilities rely on tourists for the bulk of their 
business, ‘sometimes providers see fraud as a means 
of boosting their income’ to compensate for low 
demand for their services outside the tourist season.

One area highlighted by James Messina, general 
manager of Active Care Management in Canada, as 
a particular concern regarding fraudulent activity 
was Africa, which is seeing the rate of fraud rise 
‘rapidly’. He added, though, that ‘all jurisdictions 
with non-standard documentation and a 
propensity for cash payments’ are ripe for increased 

medical claim fraud.
ITIJ has written in the past of seasonal fraud 
problems – whether it is private clinics in ski 
resorts choosing to perform medically unnecessary 
operations and charging the insurer, or clinics in 
hot countries benefi tting from high numbers of 
tourists suff ering from upset stomachs at a nearby 
hotel and charging over the odds for anti-emetic 
medication and an IV drip when patients are 
delivered to their door by a kind taxi driver, or sent 
there by the hotel’s doctor.
According to industry expert Hans Biekmann, the 
problem goes deeper than this. Th e line between 
provider fraud and business ethics, he said, 
becomes blurry in the travel sector in certain cases. 
Let’s take the following well-recognised scenario: 
In the case of a medical incident on holiday, the 
insured is steered by his/her tour leader and/or 
hotel receptionist to a local clinic or doctor. Th e 
tour leader and receptionist are instructed by their 
management to send the insured to this specifi c 
medical facility. In many cases, a verbal agreement 
or contracted arrangement between the hotel, 
tour-operator and the clinic and a local hospital 
applies. Th e clinic will try to send as many patients 
to the hospital as possible. Th is is also via a verbal 
or contractual agreement between the clinic and 
the hospital. Th e hospital has, in many cases, a 
contract with the hotel and/or the tour operator. 
Th e hospital has a contract with a local TPA and 
sends in its invoice. Th e local TPA is supposed to 
do a medical cost control action on behalf of its 
foreign client and check the necessity of care and 
the contractual or reasonable amount to be paid 
for that specifi c treatment. Th e TPA pays out the 
hospital and/or clinic and it charges the contracted 

assistance company abroad. Th eir fee is, in many 
cases, a fi xed fee, but also a fee that is a percentage 
based on their savings achieved can apply. Th e 
assistance company charges the insurance company. 
Also, they get a fi xed fee and in many cases also a 
fee as percentage of savings achieved. Finally, the 
insurance company pays the total bill.

So far, so legal. Th ere are several areas in this 
chain, though, where the opportunity for fraud, or 
certainly abuse of the system, could take place, said 
Biekmann. For instance, what if the medical facility 
to which the insured was sent was chosen not 
because it was the most appropriate, but because 
the hotel was getting a kickback from them?

Stop, thief
According to Cook of CEGA, “Close medical 
management and scrutiny of medical bills can 
help claims providers to identify fi ctitious medical 
claims or wrongly priced and misrepresented 
treatment, such as cosmetic surgery masquerading 
as an emergency operation, where the provider has 
colluded with the patient. We fi nd that this is best 
managed by a combination of medical, claims and 
fraud detection expertise.”
Biekmann is of the opinion that recognising 

sometimes providers see fraud as a 
means of boosting their income

hospital and/or clinic and it charges the contracted 

RECOGNISING ... where fraud could 
occur is key in identifying and 
stopping it from happening
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all the parts of the chain of service delivery 
where fraud could occur is key in identifying 
and stopping it from happening: “In terms of 
medical (over)treatment, necessity of treatment, 
kick-backs, commission and profit margins, you 
should know all (possible) manipulations and 
earning mechanisms in the entire chain and that 
includes your own company and staff as well. You 
should know about all possible tricks and hidden 
constructions.” Being more creative in fraud 

investigations than the fraudsters themselves, he 
said, is what matters.
Fraud investigation expertise can be employed 
remotely by an insurer or claims management 
company, but it is difficult to beat the ‘boots on 
the ground’ approach to detection and deterrence. 
Cook explained that CEGA has local agents all 
over the world who visit hospitals, meet providers, 
and report on the validity of billed treatment. 
“Seeing a clinic first hand will often quickly 

expose a scam,” he explained. “For instance, when 
requested medical records can’t be produced, or 
when supposed medical facilities don’t exist.” 
Audits performed by the company itself also 

help to identify medical providers that might be 
prone to inflate the bills given to an insurer. Cook 
also highlighted the importance of knowing the 
usual, customary and average charges made in a 

it is difficult to beat the ‘boots on 
the ground’ approach to detection 
and deterrence
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particular location, so that the expectation of the bill 
can be matched with the reality. 

Overcharging by air ambulance companies
Air ambulance fl ights are pricey, there’s no denying 
that; but many travel assistance providers have 
experience of bills being submitted by companies 
where they did not approve the fl ight taking place, 
they are being billed for a non-emergency fl ight 
when the insurance policy doesn’t cover such fl ights, 
or the price for what should have been a relatively 
inexpensive fl ight (a short hop from a resort to 
a major city, for instance) reaches into the tens 
of thousands of dollars. Or they could be billed 
for a fl ight that never took place at all. Trying to 
minimise the risks of exposure to such practices is 
key, and starts with approaching more than one air 
ambulance company for a quote, said Biekmann.
Once the fl ight has taken place, Eric Grootmeijer, 
former area manager of ANWB Assistance in 
Holland, said that while there’s not a whole lot of 
information to go on when it comes to the actual 
invoice, assuming that the correct information is on 
an invoice, there are several questions that assistance 
companies need to ask of their air ambulance 
provider: “Was there a doctor/nurse onboard, and if 
so, what were their names and credentials?; does the 
assistance company receive a medical report with the 
relevant data on it that was kept during the fl ight?; 
which aircraft was used (tail number/call sign) and 

where did it come from before starting your job?; 
and, fi nally, is the air ambulance company actually 
an operator or just a broker? If the latter, then the 
chances are that you are paying too much.” Eric 
recommended that assistance companies ‘cut out the 
middle man’ and go straight to operators. 
So, assistance companies can work on fraud 
identifi cation techniques and make sure they’re 
asking the right questions. But are there other 
organisations that might be able to help stop 
companies perpetrating fraud? Air ambulance 
accreditors, for instance? Eric Grootmeijer 

commented: “I don’t think it should be their 
responsibility to check prices. After all, it is a free 
market and positioning costs can vary hugely.” It is 
up to assistance companies to initiate proceedings 
in such a way that the risk of being a victim of fraud 
is minimised. For instance, he continued, ‘don’t 
issue an order if you don’t know with whom you 
are dealing and you don’t know if the price is right’. 
By making a RFQ (request for quote) specifi c, with 

details about the type of aircraft required, medical 
kit needed, credentials required of the attending 
staff , and so forth, then it leaves little room for air 
ambulance companies to off er you something else, 
said Grootmeijer.

Man and machine
While people’s expertise and instinct are key to 
identifying fraudulent activities on the part of 
medical providers or customers, technology is really 
coming into its own to off er insurers a helping hand. 
Cook said: “Technology plays an important part 
in detecting medical provider fraud. For instance, 
effi  cient data storage enables us to identify unusual 
patterns in or volumes of provider bills, whilst 
automated bill auditing allows case details to be 
scrutinised and cost or treatment discrepancies to 
be identifi ed.” Of course, the tech can only go so 
far, and ‘claims handlers trained in front-end fraud 
detection, cost containment specialists and medical 
experts’ are crucial, he concluded.
Active Care Management, said Messina, makes 
use of a combination of both man and machine: 
“Technology, analytics, staff  training and intuition 
are used to detect cases with potential fraud risks,” 
he told the Assistance & Repatriation Review.
Claims handling software certainly has an important 
role to play, both now and in the future as 
technology becomes ever more sophisticated. Alerts 
can be generated if an invoice is outside of the 
technology becomes ever more sophisticated. Alerts 
can be generated if an invoice is outside of the 

don’t issue an order if you don’t 
know with whom you are dealing
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normal parameters, for instance. Training your own 
staff  is also essential, said Biekmann, who added a 
word of caution: “Check out also your own staff  
and management and do not trust blind. Accept 
and even require to be counter checked yourself on 
regular basis by your superiors. It can avoid sudden 
accusations. You should realise that your own 
successful actions detecting fraud and corruption 
may lead to heavy repercussions putting yourself in 
a bad light. Being counterchecked yourself keeps 
you clean.”
Th ere are other ways that insurers can protect 
themselves from overcharging as well, according 
to Jason Davis of JCDC Consulting in the US 
– policy wording. If insurers properly defi ne 
their right to make a reasonable payment on a 
claim, whether from a healthcare provider or an 
air ambulance operator, then the protection is 
already in place when they need it. “Insurers,” he 
told the Assistance & Repatriation Review, “can 
make subtle changes to their usual, customary 
and reasonable (UCR) language to consider what 
they will typically accept for payment (aka. fair 
market value) and add a provision that the plan 
can consider a percentage above Medicare rates as a 
benchmark when determining reasonable payments 
(using methods supported by the Aff ordable 
Care Act).”
He went on to say: “I have many American clients 
that pay all their claims at a percentage of Medicare 
(as defi ned in their policy) and then they manage 

payment disputes that are less than two per cent 
of all claims processed. To be clear, they have no 
networks; they just pay a consistent/reasonable 
amount based on Medicare, get good savings, 
manage some disputes, settle some claims, and 
that’s that. It’s called Referenced Based Pricing 
(RBP). Admittedly, RBP is not the most elegant 
of cost containment solutions, but in its defence, 
billing abuse in the US (whether in-network with a 
PPO or out of network) is not an elegant problem 

either. When dealing with abusive claims, I think 
international payers need to think outside the box.”
Once an insurer has protected themselves from 
unreasonable charges, the remaining issue 
(which everyone fears) is that the provider 
may aggressively pursue the consumer for their 
unreasonable charges. Nobody likes the reality of 
balance billing. Th ankfully, the danger of this can 
be minimised with ‘the right processes and legal 
resources’, said Davis.

Jason Davis gave this account of how policy wording protected a client from a US$750,000 air 
ambulance bill

I have a claim right now where my client is being billed $750,000 for an air ambulance fl ight from 
the East Coast of Florida to Seattle, which is ridiculous. Even more outrageous is that these abusive 
charges are somehow considered ‘Usual, Customary and Reasonable’ (or UCR) per a leading charge 
data publisher that measures provider charges by location. Th e provider was very proud to share this 
information thinking they had sprung the perfect billing trap – ‘my charges are UCR, your policy 
must pay UCR, and so pay up’. Th e sad thing is that this trap works very well with many insurers 
because they have bad/vague UCR language that can be used against them.
Smartly, this client had made subtle changes to their UCR language to consider what providers 
typically accept for payment (aka. fair market value) and added a provision that the plan can consider 
a percentage above Medicare rates as a benchmark when determining reasonable payments.
To be fair with the provider and with the goal of a signed settlement, I secured several quotes from 
other air ambulance carriers from the same area, and they ranged (as expected) from $30,000 to 
$50,000.  Hilariously, I was even able to get a quote from the same air ambulance carrier that billed 
$750,000; and they off ered to do the exact same fl ight for $35,000.  
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Conclusion
Th ere’s no getting away from it, fraud can and 
will happen. But what the industry can do 
through a combination of data analysis, policy 
language and specialist staff  is better identify 
providers who might wish to take advantage of a 
situation, and limit the damage from fraudulent 
activity. Sharing information about which 
providers are suspected of carrying out fraud is 
also key, although understandably diffi  cult, given 
data protection laws and the issue of slander if a 
case can’t be proved. However, said Messina, it 
can be done: “Based on the strength of signals, 
we will leverage a network of companies within 
the international travel and health insurance 
industry. By sharing appropriate data and 
resources, we can validate the claims history 
on a member and complete local investigations 
as warranted.”
Awareness of the problem is the fi rst step to 
treating it, but insurers can go too far and see 
problems that aren’t really there, as Biekmann 
pointed out: “Be careful that you do not get 
paranoid and see things that are not there. 
Keep your feet on the ground, know your 
market and do not stop investigating it. 
Investigations should be made but you should, 
for obvious reasons, keep your methodologies 
and techniques for yourself – or at least in small 
trusted committee.”
Th e ideal scenario for most insurers, of course, 

is to keep their insureds out of any clinic 
that is not recognised and audited already, as 
Cook explained: “One of the most eff ective 

methods of provider fraud prevention is to 
direct policyholders in need to trusted medical 
facilities, via their assistance helpline.” n 
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An example of where a bit of investigative work can go a long way – by Eric Grootmeijer

A long time ago, we ordered an air ambulance fl ight to repatriate a seriously ill patient from Béziers 
in France to Eindhoven in the Netherlands. We received a credible ETA at Eindhoven. During 
the day, we received information that the ETA would be delayed heavily (more than fi ve hours or 
so). So we asked questions to fi nd out why this was happening, but we received no clear answer. 
Our patient had already been picked up, but nobody could (would) tell us where the aircraft was. 
Th is is unacceptable. An operator knows where his aircraft are. At the end of the day (literally), the 
aircraft missed the opening slot at Eindhoven and was diverted to Antwerp in Belgium. So, we had 
to divert our ground ambulance, too. All together, we had been delayed for over six hours without 
an explanation.
I only heard afterwards about this and I immediately started to fi nd out what the hell had been 
going on. To cut a long story short, I got the tail number of the aircraft and with that you can 
easily verify the fl ight plans with air traffi  c control (the Towers) at the airports. Th ey will tell you 
which aircraft arrived from where or departed to where. Th is is public information. In this case, 
Béziers Tower told me that this aircraft departed to Valencia in Spain – when it was supposed to be 
fl ying to Eindhoven. So, I called Valencia Tower. Th ey told me the aircraft had been on the tarmac 
for two or three hours, during which time our patient was kept on board. Two more patients 
were being picked up in Valencia for another client – a situation we were not told about. Th eir 
destination was Antwerp. So, this operator squeezed two other patients on board as they wanted 
to cash in twice on one fl ight. We confronted them with this information and never paid the bill. 
I informed my peers at other assistance companies in my network. Th ree months later, they were 
out of business. Imagine what could have happened to our patient during this ‘detour’? I had never 
seen such a blatant attempt of fraud and never afterwards either. Th ey could have gotten away with 
it if we weren’t suspicious about the unexplained delays.

direct policyholders in need to trusted medical direct policyholders in need to trusted medical direct policyholders in need to trusted medical 
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From QBE Australia hitting the headlines 
accused of discrimination against a travel 
insurance customer suffering from depression, 
to another health insurance provider adding 
comprehensive insurance to their offering to 
include psychological support, the issue of 
mental health coverage in the insurance industry 
is certainly hotting up. And for the assistance 
providers tasked with helping these travellers in 
need, expectations are rising. Mandy Langfield 
looks in more detail at what’s changing

Travel insurance coverage for mental health 
conditions is patchy, with many high-street UK 
providers shying away from providing insurance 
for such conditions, although the wider UK 
market is actually relatively well-served by insurers 
that specialise in covering pre-existing medical 
conditions. And in the world of international 
health insurance, the mental wellbeing of globally 
mobile employees and students has never been 
higher on the agenda. The cost of an overseas 
assignment failing is normally far higher than the 
cost of fully supporting an employee who is being 
sent abroad, and it is fair to assume that while there 
are myriad reasons why such an assignment might 
fail, the mental wellbeing of the employee certainly 
plays a key role. Travel assistance firms, then, have 
a key role to play when it comes to offering support 
to clients who are globally mobile employees. 
Whether it is pre-deployment education about the 
destination, or offering support over the phone to 
employees who just need to hear a friendly voice 
every now and again, the assistance sector is being 
tasked with responding to an increasing number of 
calls for help concerning mental health.
In his study on the employees of the World Bank, 
Berhard Liese shows that, overall, rates of health 
insurance claims were 80 per cent higher for 
male and 18 per cent higher for female travellers 
as opposed to their non-travelling counterparts. 
The greatest excess related to travel was found to 
be for psychological disorders. Liese’s study also 
found claims for psychological disorders rose 

strongly with frequency of travel for both men and 
women. For men, psychological disorders among 
travellers completing one mission was twice that 
of non-travellers, and more than three times that 
of non-travellers for those completing two or 
more missions.1

According to Dr Simon Worrell, head of medical 
communications at Healix International, patients 
frequently suffer from mental health issues during 
hospital admissions. Many causes of mental health 
issues are fairly short-lived, however, and would 
be expected to resolve as the patient’s condition 
improves. He explained that patients may become 
agitated if septic or short on oxygen; they can 
become confused if suffering from delirium, the 
effects of certain drugs, or have a pre-existing 
dementia. “Psychiatric illnesses,” he added, “can of 
course occur whilst patients are abroad. The added 
stressors of travel, being in novel contexts, and 
patients not benefiting from their usual support 
networks, may all contribute to the psychiatric 
flare-ups that we see regularly at Healix. Around 
five to 10 cases a month may have psychological 
complications, whereas perhaps three or four 
will result from psychiatric conditions such as 
schizophrenia or depression.”

IPMI provision
For international private medical insurance 
providers, mental health is actually one of the 
most important coverage areas. For expatriates 
sent abroad, the stress they will almost inevitably 
experience can put a lot of pressure on themselves 
and their family, so it is well worth the 
investment on behalf of the employer to include 
comprehensive mental health cover in their 
international health insurance policy.
The Assistance & Repatriation Review spoke to 
Kayla Hall, business development executive of 
UK-based firm Regency for Expats, about the why 
insurance provision for mental health conditions 
is vital. She said: “Moving house, starting a new 
job and travelling abroad are recognised as some 
of the most stressful events in everyday life; and >>
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for expats, these come all at once without the 
normal support structure of friends and family. Th e 
detachment from one’s circle of friends and family 
means that it is increasingly important that expats 
have some form of replacement support in place 
for helping them cope with mental health, without 
which, mental health conditions can deteriorate for 
the expat and consequentially not only aff ect their 
physical wellbeing but the health of those around 
them and the results they achieve for a company.”
According to Mark Rands of Intana Specialty 
Assistance in the UK, the insurance coverage 
for mental health conditions in IPMI policies is 
becoming more generous, as companies recognise 
the need for it. “But,” he added, “it’s also a 
commercial decision. We are fi nding that more 
corporations sending people abroad know that 
they have to take care of their employees being 
sent abroad on assignment.” It’s not just about 
duty of care legislation, then, it’s also about the 
fact that it’ll cost the fi rm a great deal more if the 
assignment fails than it does to provide decent 
mental healthcare coverage.
When it comes to where in the world people are 
being sent, and whose mental health is suff ering, 
Laura Hilton, director of global health at HTH 
Worldwide in the US, which provides international 
health insurance policies, noted that the company 
has recently witnessed an increase in calls for 
assistance for mental health cases in typical expat 
destinations, including China, Singapore, the UK, 
Germany and Hong Kong.
Regency for Expats recently launched unrestricted 
access to psychologist-based counselling and 
coaching services for its members around the 

world. At the time of writing, the utilisation rates 
of these services stood at around fi ve per cent, 
but is growing as members see the benefi ts of it. 
Hall said: “Th e queries are wide ranging, from 
dealing with stress, maintaining relationships with 
family, learning to communicate with those from 

other cultures, to sexual performance and overall 
positivity.” When asked why it introduced the 
counselling services, Hall said that although the 
infrastructure was already in place through global 
wellness plans on off er, rising concern for mental 
health meant that it seemed like ‘the logical step’ to 
include the service as standard across all its plans.
Rands has also seen a rise in additional services that 
a few years ago would have been considered well 
above and beyond the industry norm – 
24-hour telephone counselling and support is 
on off er now, giving clients support that moves 
beyond just purely medical needs and into the 
social side of life.

Student risk
One of the groups most at risk of suff ering a 
mental illness in some form are students on study 

abroad programmes. Many mental illnesses arise 
in people’s early 20s, and this, combined with 
the stress of being in a strange country without 
family and friends (often for the fi rst time), means 
that the risk of students studying at an overseas 
university suff ering from a mental health problem 

is higher than for the 
average traveller. 
Hilton of HTH 
Worldwide told the 
Assistance & Repatriation 
Review that while 
overall claims for mental 
health issues still only 
constitute a small 
percentage of claims, 
times are changing. 

“Over the past two years,” she said, “we have seen 
a 67-per-cent increase in mental health-related 
claims and a 33-per-cent increase in claims dollars 
outside the US with a related increase in calls. 
Anecdotally, we are seeing an increase in requests 
for mental health services with members who are 
travelling overseas with pre-existing mental health 
conditions covered by our plans.”
Students, agreed Mark Rands of Intana Specialty 
Assistance, are defi nitely a demographic that 
has a concerningly high need for assistance 
services related to mental health conditions. Th e 
combination of their age, being far from home, in 
a new culture and perhps with a new language to 
learn, can be a daunting prospect that results in 
high levels of anxiety and stress, exacerbating an 
underlying condition or sparking a new one.
In response to the increasing demand for mental 

in the world of international health insurance, the 
mental wellbeing of globally mobile employees and 
students has never been higher on the agenda
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health-related assistance services from clients, 
HTH Worldwide no longer places a dollar limit 
on its mental health services on its expat policies 

– clients are covered up to the policy maximum as 
they would be with any other medical service – and 
most of the company’s study abroad programmes 
offer the same. 

Assistance complications
Medical assistance provision is provided day-in, 
day-out across the world for people with even 
complex physical injuries. At some point, they 
will be declared fit to fly, on either air ambulance 
or commercial carrier, and the insurer’s job is 
completed. For mentally ill patients, though, 
rendering assistance can be a lot trickier.
Laura Hilton told the Assistance & Repatriation 
Review: “Ensuring a patient is stable to travel home 
is the biggest challenge and a person in a mental 
health crisis may require multiple combinations of 
medications and/or therapy to stabilise.” According 
to Hilton, treatment is most effective in a person’s 
home country and native language and in some 
countries, mental health still has a stigma attached 
to it. “For example,” she added, “in Shanghai, 
a city with a large expatriate population, there 
are few outpatient options for mental healthcare 
and inpatient services are even more limited. 
Given these factors, mental health patients 
are at high risk to be repatriated, and always 
require an escort, often a medical professional 
such as a psychiatric nurse or doctor.” From an 
underwriting perspective, certain limits placed on 

benefits related to mental health conditions may 
preclude completion of a treatment phase overseas, 
resulting in an increased number of evacuations of 

the insured.
Rands noted that students can be tricky to 
persuade of the need for repatriation, even 
though this can be a preferable way to ensure 
best treatment of a mental health condition. 
A reluctance to give up on their study abroad 
programme means that for this group, assistance 
companies have to sometimes work hard to explain 
why flying home is the best approach.
“Repatriating mental health patients presents 
particular challenges,” agreed Dr Worrell. Hospitals 
are a safe environment where they can rely on a 
routine, but during the repatriation process, all 
of this goes out the window. “They are exposed 
to the hurly-burly of the airport environment, to 
thousands of fellow travellers elbowing themselves 
through check-in, security and onto the plane.” A 
calm environment, he said, is essential, so medical 
escorts should make use of quiet lounges and 
priority boarding services. On the aircraft, patients 
should be protected from potentially difficult 
interactions with staff and other passengers.
During a flight, a patient’s mental wellbeing may 
deteriorate if it is an overnight flight and the lights 
in the aircraft cabin are dimmed. According to Dr 
Worrell, previously stable patients might want to 
wander around the plane, or refuse to take their 
medications. “For these reasons,” he said, “we use 
two escorts when repatriating patients with mental 
health issues – usually a doctor and a nurse. As 

repatriations can often last 30 hours or more, it is 
important that at least one of the escorts is fully 
awake at all times.”
In some specialised situations, HTH Worldwide 
has had to find ways to bring mental health services 
to members through technology and alternative 
treatment capabilities. When the attacks in Paris 
happened on 13 November 2015, for instance, 
there was a significant number of students in 
the city who were GeoBlue members. Hilton 
explained: “We were acutely aware of how the 
unfolding chaos could amplify the culture shock 
already experienced by these students. To provide 
the students with the support they’d need through 
such a traumatic experience, we enlisted the care 
of one of our Regional Physician Advisors, who 
is a clinical psychologist and trauma specialist. 
With her assistance we implemented alternative 
treatment capabilities in the form of Skype 
sessions and on-campus group sessions with 
additional GeoBlue providers. This level of care, 
facilitation and support made it possible for these 
students to process the tragic events and recover 
quickly from them so they could complete their 
education programme.”
Elderly travellers, according to Mark Rands, 
are another group that seems to suffer from a 
particularly high incidence of mental health 
problems. Often, though, it is not necessarily 
the condition of the person suffering from such 
a problem that presents the most challenges for 
assistance providers – it’s when that person’s carer 
becomes ill or injured, leaving them to cope by 
themselves. In this situation, while a friend or 
family member can be flown out to help, actually 
the most straightforward way of solving the issue is 
to repatriate both parties. 
Dr Worrell said that having a patient’s relative 
onboard a repatriation flight can often be 
helpful – although not all the time. “It can also 
be a hindrance, depending on the state of the 
relationship,” he pointed out. “It is important to 
assess whether the loved-one should be upgraded 
to business class with the patient or not to ensure a 
successful journey home!”

Challenging but worth it
Although they may present medical escorts 
with a more challenging mission, Dr Worrell of 
Healix International pointed out that successfully 
completing the repatriation of a psychiatric patient 
can be very rewarding, ‘as it is clear that without 
medical assistance, they would be stranded in 
countries often with limited healthcare provision, 
thousands of miles from home’. n

certain limits placed on benefits related to mental health conditions 
may preclude completion of a treatment phase overseas
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Traveller Assist gives details of a case that 
explores the risks and considerations for paying 
a GOP in cash 

When it comes to travel insurance claims, 
especially for medical cases, travellers are not 
always fully aware of the what goes on behind the 
scenes, the lengths that are taken and how many 
people and organisations it involves to provide 
quality medical assistance to one person. Th is 
case is a good example of how good teamwork 
and local knowledge can result in a timely and 
successful repatriation.

Th e situation 
In a recent case, the Traveller Assist team provided 
assistance for a traveller who we will call Mark, a 
42-year-old man with no past medical history or 
pre-existing medical conditions. He was involved 
in a single-vehicle rollover on the Chilean/
Argentinian border, suff ering multiple fractures, 
including a head injury, concussion, facial 
lacerations, broken collar bone, broken elbow, 

broken thigh bone, bruising to the ribs and a 
sprained ankle. First aid was provided on-scene by 
a nurse who witnessed the accident. Mark was then 
taken to the nearest medical facility in a remote 
village a few kilometres away. 
Mark’s wife was at a local motel when the crash 
occurred, and after six hours, when her husband 
had still not returned, she called the police. After 
several frantic calls over 12 long hours, she was 
informed that Mark’s vehicle had been found and 

that it had been involved in an accident, but they 
did not know where he was. Th e motel did not 
have wi-fi  and, due to its location, there was no cell 

phone signal; it had just one payphone that could 
make calls, but not receive them. After being driven 
to the city that was two hours away, it took Mark’s 
wife 48 hours to locate her husband, which she did 
by calling each individual hospital, the whole time 
not knowing if he was dead or alive. 
Four days later, the Traveller Assist team received 
a call. By then, the patient had been transferred 
by helicopter from the local medical facility to 
a hospital approximately one hour away. At the 

time of the accident, Mark was 
not carrying any money, credit 
cards or ID in his pockets. He 
did not have a cell phone and his 
concussion had caused confusion 
and disorientation. Th ankfully, the 
doctors at the hospital provided 
emergency medical treatment 
despite having no confi rmation 
that they would be paid. However, 

there was then a considerable amount owed to the 
hospital and the remote medical facility for medical 
care, and for the helicopter medevac. 

 Money talks

We deal with approximately five cases per year 
where medical fees are requested in cash

Chile
patient pick-up

UK
patient drop-off 
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Insurance delay
Typically, what causes the delays in a travel 
insurance case is waiting for medical records from 
family doctors, medical reports from hospitals, 
and ultimately waiting for underwriters to make 
a decision on whether they will cover the medical 
assistance costs. In this particular case, the patient 
had already received medical care, which also 
included a helicopter transfer. The delay was caused 
by the fact that Mark’s wallet, passport, cell phone 
and travel insurance documents were in the vehicle 

when he crashed. When his wife went back to 
where the vehicle was the following day, everything 
was gone. It took 72 hours for the insured’s wife to 
speak to his travel insurance company. It then took 
a further two days for the insurance company to 
request assistance. This delay was caused by several 
factors, including the language barrier between the 
insurance company and the hospital staff, the fact 
that the hospital would not release any medical 
reports without payment, and then there was the 
issue of how to pay the hospital. 
Once we had been retained to assist with the case, 
we were faced with the immediate problem that the 
hospital would not accept guarantees of payment 
(GOP), and they did not have the ability to accept 

payments either directly to their bank, or via credit 
card. While rare, this does happen. We deal with 
approximately five cases per year where medical fees 
are requested in cash. This left us with two options. 
Send the money to a local assistance company 
who could pay on our behalf, or send someone 
from our company with cash to pay the medical 
bills. It was a considerable amount of money and 
while corruption risks in Chile are somewhat low 
due to anti-corruption regulations being enforced, 
the decision was made that we would pay the bills 
in person. 
We were informed by the travel insurance company 
that the underwriters were reluctant to approve a 
GOP in cash. As the assistance company, that made 
us nervous. Typically, we will issue GOPs up to 

US$250,000 on behalf of an insurance company, 
with specific payment terms. For cash GOPs, we 
request the funds immediately for obvious reasons. 
While we were waiting for the underwriters to 
make a decision, our operations team planned as if 
the case was going ahead. 

Plan of action 
From previous cases in Chile, we knew that you 
can only take $10,000 into the country without 
waiting for 30 days for approval of amounts 

exceeding that. We called our bank, who deal 
with incoming and outgoing international 
bank transfers on our behalf on a daily basis. By 
coincidence, a major bank in Santiago, Chile uses 
the same bank as ours to conduct its international 
transfers. We called the bank in Chile and made 
an arrangement to transfer money directly to 
their bank that we would then withdraw in cash, 
in-country. It sounds simple, but it was quite a 
process. We were then informed that we could only 
withdraw the equivalent of $10,000 in cash per day 
from their institution. 
Within 48 hours of being activated and making 
the appropriate arrangements, the underwriters 
approved the funds, and the insurance company 
confirmed the transfer of $64,500 to cover medical 
bills, plus our assistance fees. Less than 24 hours 
later, I flew into Santiago, Chile with $10,000 in 
cash. It’s important to note that if you do this, 
ensure that you do not have any extra money in 
your wallet or pockets, including coins. $10,000 is 
the limit. One dollar more can result in all of the 
cash being seized for further investigation. 
I was met at the airport by a member of our 
security team who drove me into the city to the 
bank. After the relevant ID checks had been 
confirmed, I was allowed to withdraw a further 
$10,000. We then made our way north to the 
hospital where the patient was, a two-and-a-half-
hour drive. I visited the patient (who was very 
pleased to see me) and confirmed with the doctors, 
in-person, that everything we had been told with 
reference to medical care was correct. They released 
the medical reports to me which I photographed 
with my phone and forwarded to our assistance 
centre, who translated and forwarded them to 
the insurance company. I then explained to the 
doctor that it could take a week for me to arrange 
payment, and I would call the day before to let 
them know exactly when I would be there. 
Conscious of the fact that I was a target carrying 
a large amount of cash, from a security point of 
view, I did not want to give any indication of an 
exact time and day where I would be with the total 
amount of cash that they were expecting. With 

that in mind, I also did not want to check into a 
hotel with the $20,000 I was then carrying, so we 
made our way to pay the medical bill at the remote 
medical facility, a further two hours away, close to 
the border of Argentina. 
That night, we stayed at the same motel that Mark 
and his wife had been staying. No wi-fi! No cell 
phone signal! I called our operations centre using 
the satellite phone and they confirmed they had 
our location on the map through our GPS trackers. 
The next day, we drove back to Santiago. I visited 
the British Embassy to confirm an emergency 
travel document was being prepared for Mark due 
to him losing his passport in the crash. Having 
some money still available, I then visited the bank, 
withdrew another $10,000 and drove to pay the 
bill for the helicopter medevac. 
Confirming with our operations centre that 
arrangements had been made for Mark and his 
wife to fly home to the UK, I went to visit him to 
explain the plan for the next few days. As a rule, 

the patient should only be moved when necessary 
and it must be done in a timely and efficient 
manner to reduce the risks and stress. In this case, 
the patient required longer term care and it was 
deemed he would be more comfortable at home. 
It would take a further four days of bank 
withdrawals to pay the hospital so that the treating 
medical officer would provide a fit-to-fly letter, and 
Mark could be released. We arranged transport 
from the hospital to the airport and our flight 
nurse flew in the day before to meet us and provide 
a medical escort back to the UK in business class 
on a commercial flight. From the day the Traveller 
Assist team was activated, it took eight days, nine 
people and five organisations to provide medical 
assistance to one person. This was a case that was 
manageable due to the crime, corruption and 
security risks being low. Now imagine this case, 
the same scenario, in a country with a high risk 
of crime, with medium to high medical risks, and 
poor financial infrastructure, such as Venezuela. 
How would your organisation manage it? n 
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Business travellers are now routinely sent around 
the world to perform their jobs, and with 
geopolitical instability and terrorism now more 
common than ever, making sure these employees 
are properly prepared for their trips is essential 
from a legal point of view and from a cost 
containment perspective. David Kernek reports

Corporate travellers in Iran accused, perhaps, of 
breaking – albeit unintentionally – Islamic laws and 
customs, or kidnapped in Mexico, might grumble 
about their predicament, but the one thing they now 
cannot fairly say is: “Why wasn’t I warned?” The 
risks of sudden illness, accidents or being the victim 
of crime while travelling abroad cannot ever be 
reduced to anything close to zero, but the insurance 
and assistance sectors have been upgrading their pre-
travel advice offerings for business travellers so that 
clients are better able to deal with identifiable threats 
to their health and safety. Ancient Rome, running its 
far-flung empire, had a proverb for it: Praemonitus 
praemunitus or, forewarned is forearmed!
By contrast, the 2015 Islamic terrorist attack in 
which 38 holidaymakers at a beach hotel in Tunisia 
were murdered highlighted the extent to which 

mass market tourists, on the other hand – who 
might or might not have bargain basement travel 
insurance – have comparatively little or no access 
to tailored, high-grade pre-travel advice. They 
generally have to rely on the jumble of confusing 
postings thrown up by Google searches, the often 
unspecific and not always updated warnings posted 
on government travel advisory services or, in the 
case of the Tunisian attack, tenuous assertions by 
travel agents and tour companies about safety at 
holiday destinations.  
Of course, there are a growing number of security 
and health-related apps for leisure travellers, but 
pushing out pre-travel advice to corporate travellers 
falls under duty of care responsibilities, which are 
much more clearly defined in this sector. In the 
corporate travel industry, then, firms sending people 
abroad can take their pick of a growing range of 
tailor-made pre-travel advice and warning services, 
many of which are developed or pushed out 
through the global assistance industry.

Corporate offerings
An early entrant into this market was International 
SOS, which supplies a comprehensive pre-travel 

information service exclusively for the corporate 
sector. It’s been expanding its suite of such services 
for more than 10 years. Paul Hogan, the group’s 
general manager of assistance in Europe, points to 
terrorism as one of the factors driving growth.
“If we look, for example, at client behaviour from 
our Asian customers now compared with what it 
was three or four years ago, it’s very, very different. 
After the Manchester terrorist attack in May, we 
had calls about the general security situation in 
Western Europe as distinct from the UK. In many 
parts of the world now there is a different level of 
awareness and concern about security. People feel 
now that there’s more risk when they travel.”
But it’s not only fear of terrorism that’s driving 
demand for pre-travel information, he says. “I 
also think that people just have a greater thirst for 
information than they did many years ago, and 
technology enables us to get the information that 
much more easily. There’s also a macro-economic 
scenario. We Europeans have been in a flatline 
economy for 10 years; there’s not a lot of growth in 
Europe, so European organisations have been saying 
to their workforces, ‘guys, we need to get to Asia, 
we need to get to Africa, we need to get to Latin 
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America’, so people are travelling to destinations 
that perhaps they haven’t been to before, and 
therefore wouldn’t have the level of knowledge and 
awareness of those places. That’s been a demand 
factor. It depends on what kind of trade agreement 
Britain negotiates with the European Union, but 
post-Brexit, you’d expect to see more people from 
the UK travelling throughout Asia, South America 
and the rest of the world.” 
The insurance sector, says Damian Delaney, 
group chief commercial officer at Now Health 
International (NHI), will increasingly need 
to work with a range of partners, including 
assistance companies, to develop more integrated 
solutions that support customers in mitigating 
risk and improving their overall health. “As an 
international private medical insurance provider, 
we’re continually striving to find new ways to better 
support our members’ healthcare needs, both at 
home and when they travel.
“Our internationally-minded members demand 
more than comprehensive health cover and fast 
claims payments. They also want a partner that can 
support their broader health and wellbeing. This 
is why we’ve recently enhanced our WorldCare 
plans with new, added-values services, including 
a partnership with red24 to provide crisis 
management support and pre-travel health and 
safety alerts. As more and more people become 
globally mobile, demand for services that support 
a customer’s overall international health needs are 
expected only to increase.”
International SOS’s clients get access to country-
by-country health and security risk maps – the 
latter with classifications ranging from low to 
very high, plus rapidly developing variable risk, 
which indicates territories, such as Brazil, where 
there is a wide variation between the quality of 
medical care available in major cities and what 
is generally obtainable throughout the rest of 

the country. Clients also get a smartphone app 
service providing medical and security advice 
for any location. The company has 200 travel 
security experts, from more than 30 nationalities 
and speaking more than 30 languages, with 
qualifications in areas such as risk management, 
international relations and security studies.
“Pre-travel advice and information is a critical 
part of our service,” Hogan told the Assistance & 
Repatriation Review. “It’s a core component in what 
we do in our relationships with organisations and in 

helping them with their duty of care. Pre-travel and 
pre-deployment advice is pivotal in the strategies 
of organisations, which want their people to travel 
well-informed, especially if they’re going to certain 
parts of the world. But we find that even in First 
World travel, pre-trip advice is very valuable. It 
could be about weather, or major events. This is 
going back a while, but it’s an example: there was a 
state funeral in London for Margaret Thatcher. We 
had a Scandinavian client that had been planning to 
visit London at the same time. We told them about 
this event three or four days before they were due to 
travel, so they changed the date, thus avoiding the 
London traffic gridlock caused by the funeral.”
Depending on what services International SOS 
clients choose to sign up for, its pre-travel advice 
connects with proposed travel itineraries. “The 
advice and guidance lets them know about the 
current situation in that country. Côte d’Ivoire 
was a recent example. There were elections there, 

and various kinds of unrest. Our role is to enable 
organisations to carry on doing business by giving 
them the information they need to keep them as 
safe they possibly can be, and highlighting the risks 
they need to try to avoid. Our clients can make 
intelligent decisions to travel or not – or having 
vaccinations or not having them – based on a full 
suite of information.”
The group also offers training programmes 
specifically for female travellers, says Hogan, which 
are relevant for organisations sending people to 

Africa and the Middle East. “Ten years ago, you 
had business people mainly from Europe and 
North America travelling around the world; today 
it’s a very, very international workforce travelling 
everywhere. There is a need for better cultural 
awareness and LGBT awareness – let’s be aware of 
how certain things will be interpreted in different 
parts of the world, and try to mitigate those risks.”
NHI’s partnership with red24 – which was acquired 
last year by the US risk management group iJET 
International – gives its WorldCare customers a 
safety and travel information package that includes: 
a 24/7 crisis response management centre that can 
assist customers when travelling, from pre-trip risk 
assessments to arranging emergency travel; travel 
safety alerts for the duration of a customer’s planned 
trip, sent via email or SMS and delivered 24 
hours a day, 365 days a year; comprehensive safety 
and security information from red24’s website, 
including country risk profiles and advice and daily 
news bulletins about all major health and security-
related incidents worldwide. NHI has also created a 
second medical opinion service – provided by Best 
Doctors Inc. – to ensure customers with complex 
cases get the right diagnosis and treatment. “More 
broadly,” Delaney adds, “insurers are increasingly 
leveraging new tools, including digital channels, 
to help support their members to mitigate risk, 
e.g. through wearable devices that reward healthy 
behaviours with lower premiums.”
Certainly, assistance companies are placing 
‘preparedness and pro-activity at the core of their 
service offering’, says Chris Dell, director of 
intelligence and analysis services at Drum Cussac, 
travel and enterprise risk management specialists 
with offices in Britain, the US and Singapore. 
“Most insurers in this space work with assistance 
partners that can provide some form of pre-travel 
advice as part of a policy benefit. We are seeing 
an increasing trend towards insurers focusing 
on the quality of these service providers to help 
differentiate their policies in the market. Access to 
reliable risk advice is a key foundation of effective 
travel risk management. Assistance companies 
support organisations needing to make informed 
decisions before authorising travel. Pre-travel 

The risks of sudden illness, accidents or crime while travelling abroad 
cannot ever be reduced to anything close to zero
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advice for both risk managers and for travellers 
themselves is a cornerstone of any programme.”

Apps lead the way
NHI’s Damian Delaney says his company 
recognises the value customers place on state-of-
the-art digital communication devices. “These 
tools make it easier for travellers to access their 
international health insurance plan, wherever they 
are in the world. New technologies are already 
changing the way insurers interact with customers, 
and this also applies to pre-travel advice. Moving 
forward, insurers will need to work with partners 
to offer more integrated health solutions, including 
leveraging digital tools to provide health and travel 
information through smartphone apps and wearable 
devices that are linked to customer insurance plans.”
The technology, says Drum Cussac’s Chris Dell, 
“is evolving all the time, from basic itinerary-

driven email advisories to dynamic two-way 
communications using real-time geo-located 
devices. There are increasingly innovative 
mechanisms that organisations and their assistance 
providers are adopting to provide both pre-travel 
advice and critical information updates during 
the journey.”
The tailored, interactive nature of app-based 
information programmes is one of the key factors 
that make them so popular – giving users the 
information they need at their fingertips. There’s no 
shortage of health and safety travel information on 
the internet, says Hogan at International SOS, but 
he asks: “How can people know how reliable and 

current it is? How do you interpret it? Our clients 
can access pre-travel advice through our smartphone 
app which has the latest medical and security advice 
for any location. One of the challenges with pre-
travel content is making it relevant and interesting 
for the traveller. Everyone now is bombarded with 
so much information, so we put a lot of energy and 
store in the look, feel and presentation of the app. 
We draw the user’s eye to the critical information, 
and then they can click through to get more detail.”

Cost–benefit analysis 
Is there a black bottom-line in terms of reduction 
in claims costs and premiums? Yes, says Damian 
Delaney at NHI, although he’s reluctant to put 
a number on it. “One of the key challenges 
to modern healthcare is ensuring it remains 
affordable. Increasingly, insurers and others across 
the healthcare sector are working to find new ways 

to support healthier 
behaviours in order 
to keep costs down. 
Pre-travel advice such 
as alerts about health 
epidemics will play 
a role in helping to 
achieve this, along 
with other new tools 
that promote health 
prevention measures 
or reward healthy 
behaviours. Ultimately, 

insurers and others in the healthcare value chain 
will need to play a greater role in working as a 
partner to support their customers’ overall health 
and wellbeing, and ensure premiums and access to 
healthcare remain affordable.” 
By proactively understanding risks specific to every 
travel request, adds Drum Cussac’s Chris Dell, risk 
managers can determine the appropriate level of 
mitigation required. “From an insurer’s perspective, 
by providing clients with access to proactive risk 
management services, they show an understanding 
of the challenges their clients face. By the same 
token, they should logically expect to see the benefit 
of proactive risk management trickle down to 

improvements in loss ratios.”   
Asked if there are bottom-line benefits from pre-
travel advice, Paul Hogan at International SOS says: 
“Yes, although it’s financially challenging, because if 
you give someone pre-advice and they consequently 
avoid something that would have led to a claim, 
there is no claim. We’ve worked with a number of 
the large insurers and looked at some of our shared 
clients and their claims portfolios, and it’s identified 
that those who work with us have a lower claims 
ratio than perhaps those who don’t. That empirical 
study suggests there is a bottom-line benefit from 
pre-travel advice. I certainly wouldn’t claim that 
pre-travel advice by itself leads to that conclusion, 
but we would say there’s evidence that the full suite 
of our services does have a positive impact. It’s 
difficult, though, to put a number on it.”
Maldwyn Worsley-Tonks, CEO at red24, says 
he’s not aware of any insurer that would reduce 
a premium because a client’s travel safety policy 
was found to be ‘robust enough’ to present less 
of a risk. “In certain circumstances, travel risk is 
unpredictable. Awareness and planning, however, 
will undoubtedly mitigate the risks associated 
with travel and certainly reduce the number of 
claims. So, for the insurer, raising awareness of how 
to reduce the risks should certainly impact on the 
bottom line by reducing claims.” n 

The insurance sector … will increasingly need to work 
with a range of partners … to develop more integrated 
solutions that support customers in mitigating risk 
and improving their overall health

How do assistance companies rate their 
travel and risk information services against 
those provided by governments?

Chris Dell, Drum Cussac: “Assistance 
companies play a different role than 
government services when it comes to travel 
risk advice, so I wouldn’t describe either as 
superior or inferior. Governments face a 
complex range of sensitivities and have to 
provide a blanket travel advice statement 
on a country or specific location: Do travel, 
don’t travel or only travel if essential being the 
typical categories. Assistance providers support 
organisations with more complex and nuanced 
travel risk decisions. The role is to enable them 
to operate safely, based on understanding 
the relevant risks and with the right support 
in place.”

Maldwyn Worsley-Tonks, CEO, red24: 
“Government websites provide travel advice, 
but they can be constrained by the politics 
of international relations, to which risk 
management and assistance companies are not 
subjected. There is also considerable benefit in 
companies and individuals having more than 
one source of information and intelligence.  
A number of sources of information should 
complement each other, which will enable the 
client to make an informed decision. The other 
advantage of having a risk assessment company 
is that it can provide specific advice, which 
government travel warning services are not 
able to offer.”
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REPATRIATIONS
AND FUNERAL SERVICES

 We provide complete transport
of the deceased by a cooled hearse
or by plane. We will take care of all
documents and permits necessary
for the transport. We will provide
embalming and cosmetic treatment,
plane, coffin, zinc inserts with sani-
tation valve, shroud, etc. With the help
of Cargo Partner we can take care
of the flight to the final destination
or offer the most suitable flight variant.
 We arrange Complete assistance 
for international repatriation of the

If you need a transport of the deceased and other services,
you may directly contact the central callcentrum of the company
for the Czech Republic and abroad:

Phone: +420 724 257 899

Fax: +420 246 013 924

Email: repatriations@pohrebni-auriga.cz

 repatriations.auriga@gmail.com

Helena Vyskočilová
Head of the International Department

deceased from the Czech Republic 
abroad.
 We can pick up the body anywhere
in the Czech Republic and prepare
for repatriation.
 Upon request, we can provide
hygienic and cosmetic treatment of 
the deceased or complete embalming.

 We provide cremation in the Czech
Republic and we can send the urn
together with all documents by post
or by plane anywhere in the world.
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● EFFS - European Federation of Funeral Services Wien 
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ITIJ’s Assistance & Repatriation Review caught 
up with Serge Corel, chief executive officer 
of Allianz Worldwide Partners in the UK 
and Ireland, to talk about his experiences in 
the industry

How did you first get started in the insurance 
industry, and how did you come to be in your 
current role?
Before starting my career in the insurance industry, 
my roles were very much finance focused, but 
the insurance industry door opened for me when 
I was working as a management accountant for 
a first-tier parts supplier for the car industry. I 
was approached by the PA for that particular 
department, as her partner – the CEO of a French 
assistance company – was looking for a finance 
director. I agreed to meet with him to discuss the 
role, despite having had no previous experience 
within the insurance industry and, much to my 
delight, I was offered the job. After three years 
working for the company, I was approached by the 
CEO of its UK operation, who offered me a job 
as finance director in its Croydon office. It’s now 
six years ago that I took over the helm myself and 
became CEO of Allianz Worldwide Partners in the 
UK and Ireland.

How would you say that the global landscape for 
assistance has changed over the last decade?
I believe that one key factor that has influenced 
the assistance landscape is the increasing presence 
of aggregators. Whilst this increased presence has 

meant that different products in the market are 
more accessible for consumers, it has commoditised 
products in some areas. If prices are pushed down 
across the board, this could mean that the majority 
of individuals become too focused on finding 
the cheapest or best perceived value product, and 
potentially purchasing cover that isn’t actually 
always best suited to their needs.
Digitalisation has also had a big and positive 
influence on the market over recent years. Whether 
it’s online medical screening, digital medical 
consultations or online claims submission, the 
process is now easier and more streamlined than 
ever. And digitalisation won’t stop there. The next 
steps that the industry is likely to see are the use of 
automation and robotisation of the claims process, 
as well as the use of geo-location to offer proactive 
assistances, claims and security types of services. 

Mental health, and the importance of a sensitive 
approach to dealing with it, is finally receiving 
much-needed attention. How do you approach 
this issue from a repatriation perspective?
Approximately one in four people in the UK will 
experience a mental health problem each year, 
and in England one in six report experiencing a 
common mental health problem in any given week. 
With this in mind, the doctors that we employ are 
highly qualified and well experienced in dealing 
with mental health issues, which is crucial when 
dealing with a patient that needs repatriating. 
We also ensure that we know all details of any 
customers who are in vulnerable situations, which 
is something the FCA stresses that all insurers need 
to do. One of the values of Allianz Worldwide 
Partners is ‘caring’ – it is a quality we actively 
look for in individuals when recruiting – and we 
welcome the very positive steps that are being taken 
to break down the stigma of talking about, and 
suffering with, mental health issues.  

In the past, you have described doing business in 
the UK as ‘a breath of fresh air’ compared with 
France. Can you foresee the UK’s exit from the 
European Union having an effect on the way 
that you conduct business?
That comment was made a good number of years 
ago, and referred to the ease with which businesses 
in the UK could operate. Whilst regulation 
has increased, I still believe the UK offers great 
commercial opportunities. Take, for example, the 
number of start-up businesses in the UK, especially 

in London, which is testament to the UK’s positive 
economic environment. As a Frenchman, I hope 
that France will move in a similar direction. 
For Allianz Worldwide Partners, along with other 
businesses across the country, we will need to adapt 
to what the Brexit negotiations will bring. It is 
likely to have an impact on several areas within the 
industry, including the regulatory set-up, the future 
of the EHIC and visa requirements for medical 
assistance. Although these factors will bring some 
interesting challenges, it will also bring positive 
opportunities. As a business with global support, 
presence in 75 countries, 16,000 employees and 
the capability to handle 40 million cases per year, 
Allianz Worldwide Partners is extremely well 
positioned to embrace the Brexit future. 

Where in the world has Allianz Worldwide 
Partners recently seen a particular demand for 
assistance services? 
Although Brexit may have dominated the headlines 
last year, it is positive to see that it did not 
necessarily stop people from travelling. Industry 
figures show that in the 12 months to September 
2016, the number of visits abroad by UK residents 
was seven-per-cent higher when compared with 

a year earlier, and expenditure on these visits 
also increased by 10 per cent during this period. 
When looking at the medical assistance cases 
that we dealt with last year, it is clear to see that 
people are still travelling to the usual hotspots: 
France, Cyprus, Austria, Spain and Portugal. Also, 
some countries, such as Greece, which may have 
suffered from a decline in tourism as a result of 
economic uncertainty in recent years, still seem to 
be extremely popular with UK travellers. We hope 
that this positive travelling trend will continue 
throughout this year as the industry faces further 
uncertain times.

The next steps that the industry 
is likely to see are the use of 
automation and robotisation of the 
claims process

Serge Corel
Chief Executive Officer

Allianz Worldwide Partners
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Can you tell us about any exciting 
developments that Allianz Worldwide Partners 
has in the pipeline, such as new policies or 
technological innovations?
Th ere is a current trend for ‘digital on-demand’ 
across all business areas and the assistance market is 

no exception. We recently launched RESQYOU, a 
new ‘no strings attached’ roadside assistance service, 
which shifts the market away from the traditional 
roadside assistance club membership model to 
meet the ever-growing consumer appetite for on-
demand services. RESQYOU has been launched 
in a small area of the UK so far, and we have plans 
to increase the coverage nationwide using our own 
roadside assistance technicians. 
Keeping in line with the digital theme, the business 
is currently working on a B2C mobile phone 
repair off ering for launch later on this year, which 
will increase our products and services within the 
travel insurance and roadside assistance markets. 

We are constantly researching and developing new 
off erings that will enable us to provide customers 
with a wider variety of support and assistance 
products that suit today’s consumer needs. 
By working with the wider Allianz business, we are 
also looking to develop products for a more diverse 

group of customers. For example, we are looking 
to launch a business travel package in conjunction 
with the commercial teams of our sister brand 
Allianz Worldwide Care, which specialises in 
health plans for expatriates. Being part of the 
wider Allianz group opens up some fantastic 
opportunities, both for us as a business and for 
our customers. 

Can you describe a typical day as CEO?
As you would expect, my days are made up of the 
usual business activity; attending regular planning 
meetings, bi-weekly board meetings, underwriting 
sessions, compliance committee meetings and 

one-to-one client meetings. However, the really 
interesting parts of my job are the things that 
do not crop up on the usual day-to-day agenda. 
Working within the insurance and assistance 
industry defi nitely throws up some interesting 
challenges. In just the last few months, we have 
seen potential changes to fl ight regulations, 
operators going into administration and airline 
system failures to name a few, all of which can have 
a big impact on a business and customers. It is 
these elements of the job that show how important 
it is to ask the right questions to the right people 
and help to think of the best solution.

Which aspects of your role do you enjoy the 
most, and which are the most challenging?
What I enjoy the most is the diversity of the job 
(although this can also bring challenges) and 
I enjoy working with all kinds of people from 
diff erent backgrounds. Th e most challenging 
aspect of my role is the time it sometimes takes 
to deliver something that at fi rst appeared to be a 
simple project – but anything worth doing is worth 
doing right.

If you could do any other job in the world, what 
would it be and why?
I would love to work as an artist and or an art 
collector. Th e only problem with that is I’m not 
gifted enough to work in the art world, so I’m more 
than happy to stick to my current profession. n

the doctors that we employ are highly qualified and well experienced in 
dealing with mental health issues, which is crucial when dealing with a 
patient that needs repatriating 
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Th e increasing eff orts to which companies are 
going to fi nd natural resources such as oil and 
gas are forcing them to take new steps to make 
sure their employees are taken care of in case of a 
medical emergency. Tatum Anderson dives in to 
take a closer look

Take a trip to the Kara Sea near Siberia, off  the 
north coast of Russia. Here, are the new Arctic 
oilfi elds, where installations are so remote that 
helicopters cannot reach them to evacuate sick 
patients. Only ships, which take around four 
days to reach a health facility, can be used for 
emergency cases.
It’s the job of assistance companies to help their 
customers choose appropriate medical facilities 
in such instances, and the resources they deploy 
ultimately depends on health infrastructure already 
there or, more frequently, what’s not. International 
SOS (ISOS), which carries out deployments of 
medical staff  to remote installations (rigs/oilfi elds), 
proposes that a high level of medical facility should 
be established both on the oil rig and on ships that 
are tasked with evacuating patients. When helping 
to determine how to staff  the Kara Sea platform, 
ISOS suggested that rather than a medic – who 
is trained for off shore medical treatment but 
unlikely to be a doctor – there should instead be 
an emergency-trained intensive care doctor and a 

paramedic on the rig. 
Decisions like these are made when there is 
precious little in the way of health infrastructure 
– or indeed any kind of infrastructure – nearby, 
as is the case in many off shore and remote parts 
of Africa, Asia and the Americas, says Dr Mark 
Parrish, regional medical director for Northern 
Europe at ISOS. Oil and gas companies may also 
choose the level of outsourcing that is given to the 
assistance company – from commissioning them 
to supply a single medic in a shipping container to 
providing a fully-serviced hospital. 
But the work of the medical assistance provider 

often extends way beyond what is provided on the 
installation. For instance, if an employee is injured 
working on an installation in Iraq and returns 
home to the UK for recuperation, it’s a challenge 
for his employer – perhaps a company in Dubai 
– to keep up to date on how the rehabilitation 
process is progressing. In cases such as these, the 
assistance company’s role is to co-ordinate between 

the patient, his treating team, and the employer, 
often using a video console, said Dr Parrish.

New challenges, new risks
Th e Kara Sea deployment is a vivid example of just 
how much the oil and gas industry is changing. 
Not only the remoteness of locations to which 
employees are being sent, but the case-by-case basis 
on which medical services must be arranged to 
support these workers. Glenn Keys, co-executive 
chairman of Aspen Medical, an assistance company 
that works across Africa, Australia, the Middle East 
and off shore, reckons that as resources become 

scarcer, his customers are moving 
into higher-risk environments. “Our 
job is to think ahead for them and 
provide solutions before the problem 
exists, but in a cost-eff ective manner,” 
he said. “A critical challenge for 
assistance companies is evaluating 
risk and understanding its impact 

and implications.” Decisions are getting tougher, 
too, because the state of the world is much more 
uncertain, especially in an age of global terrorism 
and emerging infections. “Regions can turn from 
stable to dangerous in a very short period of time, 
or terrorists could target a facility that might have 
previously seemed inconsequential,” said Keys. 
He recalled supporting one customer in Africa, 

as resources become scarcer … customers 
are moving into higher-risk environments
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and establishing a clinic just six weeks 
before Ebola broke out. “We already had 
pre-established infection management 
protocols, which we instituted 
immediately. Not one of our staff was 
infected with Ebola, even though we 
ended up running seven Ebola treatment 
units for the three different nations, using 
1,000 staff.”
The oil and gas industry is so heavily 
regulated by health and safety, 
employment law and many other legal 
restrictions, that the chances of industrial 
accidents happening anymore are very 
small, says Dr Graham Furnace, medical 
advisor to Oil & Gas UK: “There are 
relatively few specific medical conditions 
that will have occurred by virtue of being 
on an oil and gas installation in the 
North Sea.”
Today’s assistance companies are more 
likely to deal with cases of infectious 
diseases, such as measles and dengue fever. 
International SOS has noticed an increase 
particularly in malaria cases, which have 
risen from 13 per cent of all offshore 
medical cases in 2014 to 41 per cent 
in 2016.
That’s why emergency response plans 
are not the only contingency plans to 
be put in place for clients. Assistance 
companies say they must monitor local 
disease prevalence and then determine 
the right prophylaxis, treatments and 
preventative measures on site even before 
the staff arrive. 
As important, though, are efforts to 

improve information on how to manage and 
prevent conditions such as malaria, including 
pushing out information to individual travellers 
who may contract the disease on the way to their 
installation, or on their way back, and only develop 
symptoms when they get home. Their local GP – 
living in a non-malarial area – may not realise that 
they are presenting with symptoms of malaria. 
That’s why individuals are issued with information, 
such as who to call in the event of certain 
symptoms, and medics are also trained on which 
doctors to contact on-shore when they are treating 
on-site, as well as how to evacuate such patients. 
Equipping on-site medics with more training also 
makes it possible to manage more cases without 
the need for evacuation. With such appropriate 

programmes in place, a greater proportion of 
malaria cases have been managed on-site – from 65 
per cent in 2014 to 90 per cent in 2016, according 
to International SOS data.
Scarily, there are still tragic cases of malaria, 
however, as employees may have forgotten to take 
prophylaxis, wear long sleeves at night, or use 
insect repellents. “We would have probably had 
four or five deaths from malaria every year, which 
are completely preventable. That’s always very sad 
when you see malaria deaths,” Dr Parrish said. 

Common conditions
Around 15 per cent of crises seen on these rigs 
and off-shore installations are preventable, such as 
malaria cases, or cases resulting from workers who 
have forgotten their long-term drugs, for example. 
Today, however, the most common medical 
conditions are neither infectious diseases, accidents 
nor terrorist attacks. “What we do more commonly 
see is significant illness like heart attacks or 
strokes,” said Dr Furnace. “These are probably the 
most common serious medical events that happen 
to people offshore.”
It’s probably unsurprising. Cardiovascular diseases 
(CVDs) – which cause strokes and heart attacks 
– kill more people than any other condition 
worldwide. But, worryingly, certain groups of 
workers collectively have a much greater likelihood 
of CVDs than the general populations of any 
country on earth, say experts. Look at the profile 
of workers in the most remote settings; they are 
predominately male (men have higher incidence 
of cardiovascular disease than women), carry 
out physically draining shift work, and are far 
away from home and family networks, which 
predisposes many to mental health problems 

assistance companies are more 
likely to deal with infectious 
diseases, such as measles and 
dengue fever
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such as depression. These conditions are very 
closely correlated with CVDs.  
And, in remote places, conditions are often 
exacerbated by drinking (alcohol), smoking and 
eating unhealthy food. Workers are generally 
known to put on weight during their time off-
shore. Data from remote populations in the 

North Sea show that heart attacks and strokes 
amongst the active workforce are growing at 
an alarming rate, says Dr Rodrigo Rodriguez-
Fernandez, medical director for chronic diseases 
at International SOS. “That’s something [the] 
industry has not nearly foreseen,” he said. “We 
have discussions with them to say this is something 
that can affect the bottom line at the end of the 
financial year and there are options that you have, 
as an organisation, to mitigate those risks.”
Chronic non-communicable diseases like CVDs 
and diabetes are starting to radically change the 
way in which assistance companies work with 
oil and gas companies. Assistance companies are 
increasingly providing strategic advice on trends 
in healthcare and acute events that the oil and gas 
industry should be keeping an eye on, often at 
board level. Two different strategies are generally 
recommended: firstly, recently hired individuals 
must be checked for their individual risk factors, 
such as high blood pressure, and these can be dealt 

with on a one-to-one basis, say with blood-pressure 
reducing medication before they are deployed. But 
secondly, Dr Rodriguez says, it’s actually more cost 
effective for companies to install population-wide 
policies that will prevent the problems arising 
in the first place, such as group-wide nutrition 
policies, and policies within HR for tobacco 

cessation services.
Janette Hiscock, 
head of the global 
medical business from 
UnitedHealthcare Global 
(UHG), agrees that 
condition management 
is becoming extremely 

important. UHG is trying to instil, within the 
oil and gas industry, the discipline that before a 
worker is deployed, they have a health programme 
designed for them, so if there are any early alarm 
bells, indicating diabetes or blood pressure, they 
are aware of what steps they might take to prevent 
a crisis. So, to prevent a hypoglycaemic attack, for 
example, a diabetic worker is made aware of exactly 
what the wrong foods are to consume off-shore. 
This pro-active approach is vital, because there are 
so many people with these conditions and sites can 
be so remote. “Workforces are becoming older and, 
therefore, to carry on in an offshore environment, 
is about making sure we help them with prevention 
rather than cure,” said Hiscock. “Remote locations 
do not lend themselves to any form of ongoing 
medical problems.” Additionally, she said it’s 
important to train medics to carry out health 
checks on-site, so that workers are not continually 
being sent to shore. 
Mental health issues are a growing problem, 

too, and not easy to manage. “These are heavily 
male-oriented environments and an ageing 
demographic,” says Hiscock, who added: “It is 
often quite difficult for people to discuss these 
things of their own volition.” UHG has provided 
its clients with mental health awareness sessions 
that has led some of them to set up an employee 
assistance programme, such as a counselling 
helpline, so that workers can access someone to 
talk to independently.
But getting these new approaches in place will 
take time. “Oil and gas is a very traditional market 
and it’s been enshrined in a way of doing things 
for many, many years and lots of it is very good,” 
she said. “The shift needs to be towards making 
sure that, as part of a duty of care, operators are 
enabling their staff to take more responsibility 
and become self-sufficient in terms of their 
health management.” 
It’s all the more challenging because existing pre-
screening or health risk assessment techniques 
don’t always pick up those who may end up 
presenting with such conditions as CVDs. It’s 
also expensive to screen thoroughly, rigorous 
screening isn’t always demanded, and privacy rules 
generally prevent medical details being disclosed 
to employers. 

Prevention as a form of cost containment
International SOS’s Dr Rodriguez reckons if 
the industry could understand the health of 
their workers in terms of financial metrics, they 
might take prevention more seriously. “There’s 
an opportunity for the industry to move into the 
preventive agenda and really make a dent into 
chronic non-communicable diseases,” he said. “I 
would say, in general, the industry has collectively 
not done a fantastic job in harnessing that 
information to look at where the future direction 
of health is going.”
The problem is especially acute when a company 
is trying to save costs, says Aspen’s Keys. Usually, 
around the time of a dip in oil prices, they often 
reduce or even cut medical and healthcare services. 
Perhaps they might rely on non-medics with first 
aid or first responder training. “We think this 
could be a false economy and end up increasing 
risk and cost to the company and potentially 
endangering the staff,” said Keys. 
He recalls one oil company that hired a medic, but 
had not checked his qualifications, for example. 
“He was unable to administer the necessary drugs 
to support the patient and the patient died less 
than 20 minutes from a regional hospital,” said 
Keys, whose firm was brought in to design an 
appropriate medical team after the tragic event.
With employees being sent to ever more remote 
locations, the challenge for assistance companies 
lies in making sure the correct steps have been 
taken by the oil and gas companies to prepare 
their employees for their deployment. Training in 
the risks to their health, lessons in preventative 
measures that can be taken to keep them well, 
and finally employing the right medic with the 
right training, can all mean that risks are kept to a 
minimum and thus duty of care is fulfilled. n 

There’s an opportunity for the industry to move into 
the preventive agenda
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is gained through meaningful
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