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Introduction
Factors such as global population growth and
increased life expectancy, which are being
fuelled by advances in medicine and other
technologies, are placing ever-greater pressure
on healthcare services worldwide. It is vital that
the healthcare industry keeps pace with these
demands and developments.
The vast majority of professionals in the health system are
motivated by the need to meet a high standard of patient care
and want to create a safe environment where this is possible.
Nevertheless, humans are fallible and mistakes do happen.
Sometimes these mistakes can be rectified, perhaps with
another operation or alternative treatment. However, healthcare
professionals need to be aware that negligence during care and
treatment can have a significant impact.

QBE is committed to working
alongside our clients and
supporting them in the
development of their risk
management strategies.
In these healthcare bulletins we will
consider technological advances, recent
legal cases, regulatory and legislative
changes and comment on how they
affect the healthcare industry.
For more information visit:
www.QBEeurope.com

QBE has been a leading insurer of medical malpractice liability for
over 15 years. We believe in working closely with clients to manage
risk effectively and to ensure our cover remains relevant. I hope
you find this newsletter a useful tool in highlighting some of the
issues that healthcare professionals face today.
Author: Richard James, Medical Liability Underwriter, QBE
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Telehealth – the way of the future
for healthcare?
The provision of telehealth services is rapidly growing in the USA and
the UK, however it is somewhat in its infancy in Australia
There is no doubt that the future will see an increase in the use of
technology, in particular mobile apps, websites and webcams to
provide patients with non-emergency medical attention. Whilst the
current Medicare system provides benefits for telehealth services
provided to people living in remote areas, overseas experience
indicates that telehealth services could also be beneficial for
travellers, ex-pats, people with mobility issues and shift workers to
name a few.
As with every new form of business, there are potentially new risks.
The most obvious in the telemedicine field is cyber security and
the spike in the uptake of cyber insurance policies is testament
to that. However, practitioners and telehealth providers wishing
to enter into this new way of delivering healthcare must comply
with a multitude of regulatory regimes and guidelines before
considering any changes to the way they practice. Compliance
with regulatory regimes and guidelines should not be seen as
an impediment to the development of this new way of providing
healthcare, however legal advice should be obtained in relation to
the proposed manner of providing telehealth services prior to their
provision. In addition to regulatory compliance, telehealth presents
new liability risks, for example:

Globally the medical technology market
was valued at US$455 billion in 2018 with a
compound annual growth rate of 4.5% between
2012-18.
Source: Outlook to 2018 – The Future of Medtech, EvaluateMedTech
World Preview, 2013.

Failure to keep up to date with changes
in technology and changing laws and
regulations
Technology changes at a rapid pace. Keeping up with those
changes, and implementing them where appropriate, must form a
central part of managing a telehealth practice. Similarly, the rules
and regulations relevant to the practice of telemedicine are likely
to be continually evolving. This is particularly the case in Australia
given the Government’s recently released Cyber Security Strategy.

Inadequate history taking

Inadequate insurance

As many people seeking teleconsultations are likely to have non
urgent or common medical issues the natural temptation may
be to take a more cursory history. However telemedicine should
be conducted in the same manner as an in person consultation.
A detailed history should be taken, and thoroughly recorded.
Not only is this essential to making an adequate diagnosis and
treatment plan, but it will assist in developing the doctor patient
relationship.

Cyber insurance is a rapidly growing area. However there are
marked differences in the types of cover available and the extent
of the indemnity provided. Expert advice should be obtained in
relation to the extent of cover required. Not only are there risks
associated with patients’ health information being compromised,
there is the potential for ransom attacks, corporate data loss,
reputational damage and losses associated with investigations and
inquiries, to name a few.

Inadequate data security measures and
privacy breaches

The above risks should not be seen as an impediment to the
development of telehealth. It is simply a matter of identifying the
risks, putting in place new methods to minimise those risks and
monitoring their effectiveness.

Author: Julie Somerville, Meridian Lawyers
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Guidelines should be developed to ensure that there is consistency
in the provision of virtual services. As telemedicine is a relatively
new practice many practitioners may be uncertain as to the types
of advice that can be provided virtually. Some practices are only
providing telehealth services to existing patients, whereas others
will provide services to patients where there is no pre-existing
relationship. In some circumstances a virtual consultation may not
be suitable. Guidelines could provide a checklist of the types of
services available online.

Number of telehealth services

Inadequate or inconsistent procedures

Australian Telehealth services by Year
and Quarter

Ju

As the entire doctor patient relationship is virtual, patients’
health information will be stored online. Therefore it is essential
that good data storage and security measures are in place. For
example, if the practice’s data is to be stored in an overseas
cloud service, reasonable steps must be taken to ensure that the
overseas provider will not breach the Australian Privacy Principle
(APP) (see APP8).

Evidence of the upward trend in use of telehealth services.
Source: mbsonline.gov, 2014
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Wrongful birth
An overview of the most recent Australian decision, Waller v James
There has been a renewed focus on claims
involving damages for ‘wrongful birth’ in
recent times, with ‘wrongful birth’ claim,
Waller v James, making its way through
the New South Wales Supreme Court1, the
New South Wales Court of Appeal2 and the
High Court of Australia3 in 2013, 2015 and
2016 respectively.

Procedural history
The Waller v James case began as a
‘wrongful life’ claim brought by the child
in 2002 and was ultimately dismissed in
the High Court in 2006, confirming the
Australian position that a person cannot
claim damages for being born. The
parents had also commenced a ‘wrongful
birth’ action, which was stayed pending
determination of the child’s ‘wrongful
life’ claim, and was revived after the High
Court’s decision.

Facts
The parents consulted a gynaecologist
with a sub-speciality in IVF and infertility
to assist them to conceive a child through
IVF. The father suffered from anti-thrombin
deficiency (ATD) and the doctor was made
aware of this. The doctor referred the
parents to a genetic counsellor who the
parents made one unsuccessful attempt
to contact. The doctor did not follow
up with the parents as to whether they
had acted on the referral. The child was
born with ATD and suffered a cerebral
sinovenous thrombosis (CSVT), a type
of stroke, four days after birth, causing
significant disabilities.

At first instance in the NSW
Supreme Court
The case was decided under the common
law principles of negligence because the
conduct pre-dated the Civil Liability Act
2002 (NSW). The trial judge found that the
doctor owed a duty of care to the parents
to ensure that they were adequately
informed and understood the hereditary
aspects of ATD, including the purpose of
the referral to the genetic counsellor, and
that this duty was breached.
However, the harm suffered, being the
economic loss associated with raising
the child and physical injury, including
psychological damage, was not within the
scope of the doctor’s duty of care. This was
because the damage claimed was not a
reasonably foreseeable consequence of
the breach. Critically, based on the available

medical evidence, the trial judge disagreed
with the parents’ contention that the child’s
ATD caused or materially contributed to the
child’s CSVT.

On appeal in the NSW Court
of Appeal
The parents’ appeal focussed on the trial
judge’s findings concerning scope of duty,
breach of duty and remoteness of damage.
The parents did not challenge the finding
that the child’s CSVT was not causally
related to his ATD. The Court dismissed the
appeal, making the following, unanimous
findings:
• the right to plan a family by choosing
when to have a child is an interest which,
if infringed, can give rise to a claim for
economic loss
• the Court agreed with the trial judge’s
characterisation of the doctor’s duty
of care and that this duty had been
breached
• it was not appropriate for the doctor’s
liability to extend to all the harm suffered
as a result of the child’s birth as the
unacceptable risk which the parents
sought to avoid was having a child with
ATD, not the general risks of childbirth,
which included the risk of CSVT. As an
alternative the court found that even if
causation was made out, the claim still
failed because the harm did not come
within the scope of risk created by the
breach and was too remote.

Special leave application in
the High Court
The parents submitted that they faced
two main risks when deciding whether to
proceed to conceive a child by IVF:
1. that the child would have ATD (ATD risk)
(ie, the risk which was unacceptable to
them); or
2. that the child would have a stroke
(stroke risk) (ie, one of the general
risks of pregnancy and the risk which
materialised).
It was submitted that the two risks were
linked because both involved the potential
for significant disabilities and that had the
parents known about the ATD risk, they
would not have accepted the general risks
of pregnancy.
The doctor submitted that the two risks
were distinct; they were different in kind and

occurred at different times. Further, there
was evidence that the parents had accepted
the general risks of pregnancy. Finally, while
factual causation was established, this was
not enough, having regard to Wallace v
Kam4. There was no duty to warn about the
stroke risk and the materialisation of this risk
was simply a tragedy.
Her Honour Justice Bell AC and his Honour
Justice Keane AC refused special leave
with costs. They appear to have accepted
that applying Wallace v Kam, normative
causation or the ‘scope of liability’ element
of causation was not established because
the risk which was unacceptable and the
risk which materialised were not the same.
Accordingly, the NSW Court of Appeal
decision and Wallace v Kam remains
good law.

Comment
There is potential for ‘wrongful
birth’ claims to increase with
advancements in medical
technology. Waller v James
provides helpful guidance
to health and allied health
practitioners involved in
pregnancy treatment and
management, such as general
practitioners, gynaecologists
and obstetricians, midwives, and
those involved in testing.
Prudent practitioners should
adequately explain the purpose
of any referral to their patients
and follow up to ensure that their
patients have acted on the referral.
With respect to legal principles,
the decision demonstrates that in
cases involving a failure to inform
or warn, the claim will only be
made out where the practitioner
failed to protect the patient from
the occurrence of injury, the risk
of which was unacceptable to the
patient, and that it must be the
unacceptable risk which
is causative of loss.

1. Waller v James [2013] NSWSC 497
2. Waller v James [2015] NSWCA 232
3. Waller & Anor v James [2016] HCATrans 31 (12 February 2016)
4. Wallace v Kam [2013] HCA 19

Authors: Hayley Marano, Senior Associate, Insurance Law & Litigation, and Jane Fiske, Partner, Insurance Law & Litigation, Lander & Rogers
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New guidelines for cosmetic medical and
surgical procedures
On 17 March 2015, the Medical Board
of Australia (Board) released a Public
Consultation Paper (PCP) calling for
feedback from stakeholders on safety
and regulation issues relating to cosmetic
medical and surgical procedures.
The PCP was triggered by two incidents
in which women suffered a cardiac arrest
after breast enlargement procedures at the
premises of two separate Cosmetic Institute
practices, and three earlier separate
incidents involving fatalities.
In response to feedback, the Board has
released guidelines, effective 1 October
2016, for medical practitioners performing
cosmetic medical and surgical procedures.
The option will strengthen the current
guidance, through the introduction of clear
practice-specific guidelines that clearly
articulate the Board’s expectations of
medical practitioners.
These “guidelines” have been developed
utilising the Board’s power under the Health
Practitioner Regulation National Law and
are admissible in proceedings as evidence
of what constitutes appropriate professional
conduct. Key guidelines are:

Patient assessment
A medical practitioner should decline to
perform a cosmetic procedure if they
believe it is not in the best interests of the
patient. The guidelines raise the possibility
of a fiduciary duty being owed by the
medical practitioner to the patient.

Treatment of minors and
patients with psychological
issues
Before any major procedure, all patients
under the age of 18 must be referred for
evaluation to a psychologist, psychiatrist or
general practitioner, who independently of
the medical practitioner, shall identify any
underlying psychological problems which
may make them an unsuitable candidate.
This same guideline applies to adult
patients, if there is an indication that
the patient has ”significant” underlying
psychological issues which may make the
patient an unsuitable candidate for the
procedure.

Consent

Advertising and marketing

Informed consent must be obtained by
the medical practitioner who will perform
the procedure. Other than some minor
procedures, informed consent should be
obtained in a pre-procedural consultation
at least seven days before the day of the
procedure and reconfirmed on the day
of the procedure. The guidelines call for
written patient information to be in plain
language which is comprehensive and
includes confirmation that the medical
practitioner is suitably experienced
and qualified.

The guidelines indicate that any advertising
content and patient information material
should not glamorise procedures, minimise
the complexity of a procedure, overstate
results or imply patients can achieve
outcomes that are not realistic.

Patient management
When a patient may need sedation,
anaesthesia and/or analgesia for a
procedure, the medical practitioner
performing the procedure must ensure
that there are trained staff, facilities and
equipment to deal with any resulting
emergencies. The guidelines also call for
protocols to manage complications and
emergencies during and immediately post
a procedure.

Training and experience
The guidelines indicate a procedure
should only be performed if the medical
practitioner has the appropriate training,
expertise and experience to perform, deal
with all routine aspects of care and any
likely complications.

Facilities
The guidelines state procedures should be
performed in a facility that is appropriate for
the level of risk involved in the procedure.
Facilities should be appropriately staffed
and equipped to manage possible
complications and emergencies.

Financial arrangements
The guidelines stipulate a medical
practitioner should not offer financing
schemes to patients (other than credit
card facilities), either directly or through a
third party, such as loans or commercial
payment plans, as part of the cosmetic
medical or surgical services that they offer.
The guidelines are a clear attempt by
the Board to address some of the more
concerning aspects of the well-publicised
complications experienced by patients.
Only time will tell whether the guidelines will
reduce the number of complications arising
from medical and surgical procedures. Many
of the aspects do not go beyond what is
already expected of a medical practitioner,
but they will hopefully provide greater clarity.

Authors: Paulina Moncrieff, Senior Associate, and Toby Biddle, Partner, Norton Rose Fulbright
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My Health Record – will it really be ‘mine’?
Key points
• 2016 is poised to be a significant year for health and privacy
in Australia, with the Senate recently passing legislation which
opens the door to an ‘opt-out’ eHealth records system
• Despite Government hopes that the newly streamlined system
will deliver positive health outcomes, privacy concerns remain
particularly in relation to the uneducated and the vulnerable
• An estimated 1 million Australians will initially trial the proposed
opt-out scheme
• The risk posed by hackers and cyber-terrorists to the opt-out
system is largely unknown
• Lawyers can assist healthcare providers with taking risk
management steps to become informed of mandatory data
breach notification obligations and protect patient privacy
• The websites of the Office of the Australian Information
Commissioner and My Health Record are helpful starting points
for locating fact sheets, guides, training resources and frequently
asked questions.

My Health Record System
A new approach to electronic health records is on the horizon,
with the passing of legislation that may soon allow for an optout system (rather than the current ‘opt-in’ system) for the use,
transfer and storage of eHealth records. The opt-out system will
apply to all Australians.

The proposed opt-out eHealth record system
will automatically be created for individuals who
do not opt-out within a certain period. Under
the Act, an individual will be considered to have
provided their implied consent after the expiry
of the opt-out period.

The changes mean that the Personally Controlled Electronic
Health Records (PCEHR) system is re-named My Health Record,
and trials of an opt-out participation model for individuals will soon
commence. These changes come with the backing of $485 million
from the federal government’s 2015 budget.1
This article canvases some of the privacy concerns enlivened by
the Act related to access, control and security.

Access and control
My Health Record will be subject to the Australian Privacy
Principle 12 (APP 12) that requires an entity which holds personal
information about an individual to give that individual access to
their information on request.
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Previous access and control measures of the opt-in system still
continue to apply to the opt-out system allowing individuals to:2
• Set access controls restricting access to their My Health Record
entirely or just certain information
• Request their healthcare provider not upload certain information
or documents to their My Health record
• Monitor activity in relation to use of their My Health Record

Hundreds of Australians could have had
their identity stolen as part of a scam
targeting the Medicare System…There have been
369 cases of potential identify theft in the two
years to June 2015…”

• Make a complaint if they consider there has been a breach
of privacy.
However, those more likely to engage with an opt-in system are
arguably more likely to take the time to understand the access and
control features of their eHealth record.
The opt-out system also creates a heightened privacy risk for
vulnerable groups being able to properly access and set the
settings of their own record.
Given that the layout of the My Health Record has not been
released, it is difficult to conclude yet whether or not the My Health
Record will overcome these problems.

Security
APP 11 requires entities that hold personal information to, “take
such steps as are reasonable in the circumstances to protect
the information…from misuse, interference and loss; and…from
unauthorised access, modification or disclosure”.
The Department of Health (the Department) has asserted that
the opt-out arrangements may increase privacy and security
compared with the use of paper records, and has cited the
example of a faxed record being left unattended on the fax
machine, or sent to a wrong fax number. 3
However, the PIA identified that the opt-out model will collect
significantly more information and the level of security risk posed
by both by unauthorised users (such as hackers) as well as
inappropriate access by an authorised user will increase.
The Australian Privacy Foundation (APF) also expressed concern
that the Act “allows anonymous users, without any form of police
or security check to access the system”, and allow access to an
individual’s eHealth record containing sensitive information and,
“risks improper use of healthcare recipients’ medical records”.4
In response to this threat, the Act extends mandatory data breach
notification obligations to all registered healthcare providers,
with the aim of providing incentives for implementing security
protections. 5 New civil and criminal penalties have also been
introduced in relation to unauthorised use or disclosure of My
Health Record information.
However, there are security concerns the will system create a
‘honey pot’ for hackers or those with malicious intent. There is
also scepticism in relation to whether legislative penalties would
discourage a more sophisticated hacker from instigating an
eHealth attack.
In response to fraud and identify theft risks posed by criminals and
cyber-terrorists, the APF cited evidence given in a recent Senate
estimate that reported that:6

The APF citied another report, quoting a principal security analyst,
who advised that:7

...in 2014, there was a phenomenal
600% increase in the number of attacks
launched against hospitals - and Australia is
no exception”

As a result, the APF recommended that an independent cyber
security analysis is undertaken to assess the ability of the My
Health Record system to handle these risks.8
The recent Department response to these concerns has outlined
that, a “range of technical controls to safeguard the information,”
will include, “encryption of the information, authentication of
people accessing the system, constant monitoring to detect
suspicious or appropriate behaviour, audit of access to records
and making these available to individuals, and regular and rigorous
security testing of the system.”9
Once again, the specific details of these technical controls and
their likely effectiveness have not been released for review,
testing or discussion.

Final thoughts
It will be interesting to see the detail of the Government’s public
awareness campaign and the outcome of the trials in 2016.
Education will be fundamental to obtaining the informed consent
of the public to the opt-out system. The public will also likely seek
assurances that their personal health record really will remain
‘mine’ under the My Health Record system.
In a digitised society where loss of privacy is more a matter of
‘when’ than ‘if’, the legitimate privacy and security concerns raised
by this change must be properly addressed.
1. The Hon Sussan Ley MP, Patients to get new myHealth record: $485m ‘rescue’
package to reboot Labor’s e-health failures, May 2015, accessed 30 November
2015, www.health.gov.au.
2. Above, n 17, p 92.
3. Above, n 2, p 7.
4. Australian Privacy Foundation, Submission No 6 to Senate Standing Committees
On Community Affairs, Parliament of Australia, Inquiry into the Health Legislation
Amendment (eHealth) Bill 2015, 28 October 2015, p 5.
5. Health Legislation Amendment (eHealth) Act 2015, sch 1 pt 1 item 90.
6. Above, n 26, p 12.
7. Ibid.
8. Above, n 26, p 13.
9. Above, n 2, p 11.

Authors: Amelia Jenner, Solicitor, and Robert Samut, Partner, Barry Nilsson
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Social media and health practice –
can they mix?
Social media platforms have the potential to
be both friend and foe. In the health sphere,
the use of social media by patients and
practitioners raises ethical, confidentiality,
reputation and advertising issues.

media, is prohibited and amounts to an
offence under the National Law1. Section
133 provides as follows:

An increasing number of patients are
using social media to comment on their
healthcare and treatment. Most comments
are favourable, but on occasion patients
comment on or rate their healthcare
practitioners negatively.

A person must not
advertise a regulated
health service, or a business
that provides a regulated
health service, in a way that -

Pitfalls of positive posts
When a patient shares positive feedback it
might be tempting to let it stand – after all,
it is always nice to receive good feedback.
However, positive posts by patients can in
some instances amount to a testimonial,
particularly where the post includes
recommendations about the practitioner.
The use of testimonials by health
practitioners, including in their own
advertising on their website or on social

Uses testimonials or
purported testimonials about
the service or business”

We suggest that where a practitioner’s
website or social media page enables
comments to be posted by other people,
and the practitioner has control over the
platform or profile, two distinct but related
actions should be taken:
• First, the practitioner should take steps to
remove any positive online posts when
they appear, to reduce the risk that the
practitioner might be considered to be
breaching section 133 of the National Law
• Second, the practitioner should also
actively monitor and regularly review the
material placed onto their websites or
profiles to ensure compliance.

Negative posts: practical
considerations
The Australian Health Practitioner
Regulation Agency (AHPRA) and various
Medical Boards in Australia have published
Guidelines for Advertising Regulated
Health Services.

Most practitioners would find a negative
review to be distressing, and no practitioner
would want unfavourable information
about their expertise or services to remain
open. However, once information is placed
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into the public domain on a social media
platform it can often be difficult to have that
information removed or controlled.

What options are available to a
practitioner when he or she comes
across a negative post on social
media?
In some instances, it is preferable for the
practitioner to simply ignore the post,
however, where it is particularly distressing
or harmful to his or her reputation, the
logical starting point would be to consider
contacting the person to see whether they
would be prepared to remove the post. This
approach does have its drawbacks:
• The patient’s personality may make this
option problematic
• If the request for the post’s removal is
not well received, it could potentially lead
the patient to post a follow-up comment
citing the practitioner’s approach

Some websites and site administrators
have policies or procedures which can
be followed to seek the removal of posts
that are considered to be potentially
defamatory. However, our experience
suggests that in the absence of a court
order, this avenue is generally futile.
Whatever the circumstances, it is
recommended that the practitioner
should not:
• Respond online, or,
• Approach or solicit others to counter
the negative comment with any positive
posts.
The posting of a response from the
practitioner, or a positive comment in
response that has been solicited by that
practitioner, could potentially constitute a
contravention of the National Law.

• The patient may not even be identifiable
or contactable.

Authors: Andrew Saxton, Partner, and Joanne Hayes, Senior Associate, Dibbs Barker

Key takeaways
The social media landscape can
change incredibly quickly, as it
only takes a matter of seconds for a
comment or review to be posted.
It is important for practitioners
to ensure they regularly monitor
websites or active social media
profiles for material that may
amount to a testimonial.
In any use of social media
platforms, practitioners should be
mindful of the professional and
ethical obligations that they owe
to their patients (and in
some instances to their
colleagues as well).

1. The Health Practitioner National Law, as in force
in each state and territory

10 | QBE HEALTH CHECK – AUSTRALIA

QBE Focus on Risk Management
Risk Culture
As insurers in the medical and healthcare professions for over 15 years, we see claims
come in all manner of shapes and size, and this is despite organisations having
extensive assurance systems in place, and layer upon layer of inspection, audit, and
review. Looking at the underlying causes of claims, often it is the choices made
outside and between the gaps in the assurance system and influenced by individual
and group attitudes towards risk, that lead to errors. These are sometimes minor and
easily resolved, but occasionally they are major with far-reaching consequences for
individuals and the business as a whole.
In 2015, QBE surveyed 377 risk decision-makers from small, medium sized and larger
businesses to discover the extent to which they had a positive risk culture embedded, the
steps taken to achieve this, and which actions had the most success. Whilst many had
taken positive steps by getting buy-in from senior management, encouraging employees
to speak out about risk related issues, and providing regular training on risk, only 3 in
10 felt that they had a positive risk culture embedded to any significant degree. The full
research paper can be downloaded from www.QBEeurope.com/news/research.asp.
Our claims insights and research have led us to develop QBE’s Risk Culture Profiling
Tool which challenges businesses to look beyond the tangible building blocks of risk
controls and delve into the areas that are harder to define and measure, and where
risk management is left to the greyer areas of attitudes and behaviours. A strong risk
culture can influence these, making it more likely that your people will make the right
choices when faced with risk related decisions.
The profiling tool helps businesses to evaluate themselves against some 30 elements
across 7 core areas of risk culture: Leadership, People, Reward & Recognition,
Communications, Operations, Product & Service Evaluation, and Continuous Improvement.
Engaging positively in this process will provide further insight into best practices that
impact on risk culture, and provide a pathway for performance improvement.

Risk Solutions Resources
Guidance Notes and case studies can
be found at: www.qbeeurope.com/risksolutions/document-library/
News, Insights and risk resources can be
accessed via the QBE blog:
www.qbeeurope.com/news/blog
Follow us on twitter:
www.twitter.com/qbeeo
Connect to QBE on LinkedIn
Email us at: RS@uk.qbe.com

Interested?
If you’re interested in hearing
more about QBE’s Risk Culture
Profiling Tool, please get in touch:
Doug Walker ACII, Underwriter,
Medical Liability
Tel: 020 7105 4814 or email:
Doug.Walker@uk.qbe.com

Medical Malpractice Liability cover
QBE has extensive experience of providing
long term solutions to global healthcare
organisations that appreciate our client
focused approach and the strength of our
relationships with our clients and brokers.

Scope of cover
• Medical Malpractice
• Public Liability including Abuse
• Products Liability
• Workers Compensation.
The medical malpractice portfolio
comprises regional health authorities,
hospitals, clinics, residential care providers,
medical practitioners, primary care
providers, medical affinity groups and allied
healthcare companies. Business can be
written through either our Lloyd’s Syndicate
1886 platform or QBE Insurance Europe.
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Premiums4Good
How your insurance premiums can help make a real, sustainable difference to
our communities

In a unique initiative in the insurance
industry, we are inviting our clients to
join with us and make a real, sustainable
difference to disadvantaged communities
and millions of people across the globe.
When you pay us your insurance
premium, we invest that money until we
need to access it to pay claims - typically
in shares or bonds. With our groundbreaking Premiums4Good initiative, you
can ask us to invest 25% of the premium
you pay into investments with an
additional social objective.
Examples of these investments include
Social Impact Bonds, Green Bonds or
investments into projects with social
benefits.
Social Impact Bonds represent a growing
investment opportunity that provides
funding for initiatives with directly
observable social benefits. These include
for example reducing homelessness;
improving chances for children in foster
care; reducing childhood asthma; and
improving school performance of children
from ‘at risk’ households.
Green Bonds mean an investment into
projects with environmental benefits such

as renewable energy, waste management
and water conservation.
With our Premiums4Good initiative, the
investment is made directly into projects
which deliver benefit to communities and
the environment, rather than into general
ethical or environmental funds.

Key features
• 25% of your insurance premiums will go
into these investments
• No-risk to you: all the investment risk falls
to us
• Our transparent reporting shows the
investments we made and the projects
which benefited - we commit to providing
you with an annual update which
you can use in your own reports to
stakeholders, employees and customers
• Complements your other corporate
social responsibility initiatives.

How it works
When your policy next renews you simply
have to elect to join Premiums4Good
and we will invest 25% of your premium
into these investments. This is completely
optional and you are under no obligation

to do so. If you do choose to do this,
25% of the premium you pay us will be
identified and our investment team will
allocate it accordingly.
In the event that suitable investments are
not available to us at the time you pay
your premium, we commit to holding
the money temporarily in other socially
responsible investments.

Next steps
If you would like join the
growing number of clients
participating in our Policy with
a Heart initiative, all you need to
do is let us know at the time you
next renew your policy and we
will do the rest.
Once a year we will send you a
report that shows the projects
that your Premiums4Good have
supported. This information
can be used within your
organisation’s own corporate
social responsibility
performance reporting.

Disclaimer
This publication has been produced
by QBE European Operations, a
trading name of QBE Insurance
(Europe) Ltd (‘QIEL’). QIEL is a
company member of the QBE
Insurance Group (‘QBE Group’).
Readership of this publication does
not create an insurer-client, or other
business or legal relationship.
This publication provides information
about the law to help you to
understand and manage risk within
your organisation. Legal information
is not the same as legal advice.
This publication does not purport
to provide a definitive statement
of the law and is not intended to
replace, nor may it be relied upon as
a substitute for, specific legal or other
professional advice.
QIEL has acted in good faith to provide
an accurate publication. However,
QIEL and the QBE Group do not make

any warranties or representations of
any kind about the contents of this
publication, the accuracy or timeliness
of its contents, or the information or
explanations given.

Contacts

QIEL and the QBE Group do not have
any duty to you, whether in contract,
tort, under statute or otherwise with
respect to or in connection with
this publication or the information
contained within it.

Doug Walker
Medical liability underwriter
Doug.Walker@uk.qbe.com

QIEL and the QBE Group have no
obligation to update this report or any
information contained within it.
To the fullest extent permitted by law,
QIEL and the QBE Group disclaim any
responsibility or liability for any loss
or damage suffered or cost incurred
by you or by any other person arising
out of or in connection with you or
any other person’s reliance on this
publication or on the information
contained within it and for any
omissions or inaccuracies.

QBE European Operations
Plantation Place, 30 Fenchurch Street, London EC3M 3BD
tel +44 (0)20 7105 4000
www.QBEeurope.com
QBE European Operations is a trading name of QBE Insurance (Europe) Limited and QBE
Underwriting Limited, both of which are authorised by the Prudential Regulation Authority and
regulated by the Financial Conduct Authority and the Prudential Regulation Authority.
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Richard James,
Medical liability underwriter
Richard.James@uk.qbe.com

Ben Wilson
Medical liability underwriter
Ben.Wilson@uk.qbe.com
Ryan Hammond
Risk Solutions Coordinator
Ryan.Hammond@uk.qbe.com
Find out more and subscribe
to our regular Healthcare Bulletins
by emailing Richard James at
Richard.James@uk.qbe.com
or visit www.QBEeurope.com/
products/medical-malpractice

