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Presenting with wearables
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Q&A Over


We would need 5 days 
to cover “everything Wellness”

but we have 50 minutes:
Twenty20 rather than Test Wellness
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What is Wellness?
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Dictionary.com
The quality or state of being healthy in body and mind, 

especially as the result of deliberate effort“ ˮ

User
A way of tracking and improving my health & lifestyle 

and getting rewards from the improvements “ ˮ

Insurer

A means of improving claims and persistency experience
and an opportunity to truly engage with consumers

Moving perceptions of insurance from cost now (negative) 
to benefits now (positive)

“ ˮ

Agenda
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What we know
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84 million
to

245 million

2.1 billion

Basic 
need

36 million 
or

63%

40 
seconds

10.4%

Wearables 
and 

m-health

$26 billion 
in 2016

60%

50%

Risk 
impact

18.4%Sources: 
Reuters
RGA Wellness Bulletin
suicide.org

Sources:
Statista
Wareable.com
Research and Markets

Sources:
Discovery results
Road To Health

Steps and mortality
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Source: PLOS.org
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Observed versus actual deaths
by number of daily steps

Blue Shield: Wellvolution
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Sources: 
https://wellbeingtracker.meyouhealth.com/learn/wellvolution
https://www.blueshieldca.com/sites/premier-accounts/total-health/wellvolution.sp
https://www.blueshieldca.com/bsca/about-blue-shield/careers/wellvolution/incentives.sp

Background Programme Results

 California non-profit health 
insurer

 5,000 employees

 Internal Wellness initiative is 
called “Wellvolution”

 Employees assigned 
challenges

 Earn points for completing 
them

 Encouraged to share results 
and rewards via social media

 Smoking reduced 50%

 Hypertension reduced 66%

 $3 million per year saving in 
insurance premiums 

 Divergence in disability claim 
rate between participants and 
non-participants

 60% increase in participation

ROI:

$3:$1
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“Without data

Andreas Schleicher

you’re just 
another person 

with an opinion.”
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Answering the key question:

“What do our clients need from RGA in Wellness?”

Actively supporting client 
initiatives on 4 continents

Dedicated Global 
Wellness project

Global Wellness study
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Answering the key question:

“What do our clients need from RGA in Wellness?”

Actively supporting client 
initiatives on 4 continents

Dedicated Global 
Wellness project

Global Wellness study

Data
over

Opinion

 Gather data
 Test real-world usage
 See relevance and reliability
 Behavioural insights
 Understand the skills required
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Global study approach
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Cohort 
definition

Participant 
deployment

Ongoing data 
collection

Analytic dataset 
aggregation

Behavioural 
segmentation & 

data visualisation
Offboarding

10 to 12 

weeks

23 
countries

1,000 
participants

5
devices

Americas

USA – St Louis

USA –
Minneapolis

Canada –
Montreal 

Canada –
Toronto 

Brazil/Mexico

Europe

France

Germany

Ireland

Italy

Netherlands

Poland

Spain

UK

M.E.A & 
Oceania

Australia/NZ

India

South Africa

UAE/Turkey

Asia

China

Hong Kong

Japan

Malaysia/Singapo
re

South Korea

Taiwan

Participating offices

Reasons for non-participation

04 May 2016 15

“Can’t 
cook”

“Won’t 
cook”

Other
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Weekly reporting themes to educate users
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Week 2:
Activity levels

Week 3:
Sleep levels

Week 4:
Stress levels

Week 5:
Challenges

Week 1:
Onboarding

Week 6:
Bio-age / C-V…

Observed effects
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Hawthorne
Effect

Real
Behaviour

Competition
Effect

Competition: 
$5 coffee voucher for 20% increase in steps
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Pre-competition

Post-competition +10%

<2,000

2,000-4,999

5,000-9,999

10,000 +
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Other interesting findings
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Differences 
in steps 

measured 
by device

40 people 
wore 

multiple 
devices

Typical 
“exercise 

event” was 
12 minutes

39 different 
time zones

Higher BMI 
=> more 
disturbed 

sleep

77% of 
participants 
“sedentary”

BMI ranged 
from 16 to 

59

Could spot 
improperly 
disclosed 

weight

People over-
estimated 

their 
exercise

Higher 
average 

heart rate in 
Asia

Higher “toss 
and turn” in 

EMEA

Equal split 
between 

preference 
for long and 
short term 
rewards

Agenda
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“I don’t believe in 
astrology.

Arthur C Clarke

I’m a Sagittarius and 
we’re sceptical.”
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Where-ables
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Source: Statista

Where-ables

04 May 2016 23

MOUTH
CAMERA

Where-ables
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Source: MIT

This is our problem - because it alters user acceptance and quality of measures
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Device evolution, data revolution

04 May 2016 25

Old data New data

 Largely upfront

 Delayed emergence

 Structured

 Stable

 Continuous and constantly updated

 Instantaneous

 Unstructured and ambiguous

 Constantly evolving

Why Wellness?
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Many can (and should?) be addressed through Wellness

Perceived barriers to insurance purchase:

Complex application 
processes

Price uncertainty Lack of immediacy

Fear of non-
disclosure

Per mille usage of 
core product

Low engagement

Why Wellness?
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Influence over 
risk factors

Quantified Self 
phenomenon

Improved 
persistency

Cross- and 
up-sell

Market 
growth
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Why Wellness?
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Source: RGA Client Conference 2016

Agenda
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Challenges for the UK market
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Influence over 
risk factors

Quantified Self 
phenomenon

Improved 
persistency

Cross- and 
up-sell

Market 
growth

Alignment?
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go where the fish are”“If you want to catch fish,

In 2015, more than

½
of UK life insurance searches 

started on a small screen

Conversion rates for small screen clicks
were typically around

½
those from desktops

A tale of two halves

Familiar interfaces, instant purchases
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Source: Trov Source: MobassuranceSource: Healthia
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The insurance proposition
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Current practice Future practice

 Same offering for all

 Collect all data from the customer

 Risk assessment based largely on 
medical history

 Sell policy, collect premiums,             
pay claims

 Segmented offering based on risk

 Ask the customer to use their data

 Holistic range of indicators of future 
mortality / morbidity

 Continual engagement based on 
aligned outcomes

Offer:

Data:

Risk:

Role:

Important elements
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Skills

Devices

Gaps

Metrics
Rewards 

and 
incentives

Insurance

“Human progress is furthered not 
by conformity

H L Mencken

but by aberration.”

wellness@rgare.com
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Questions Comments

The views expressed in this presentation are those of invited contributors and not necessarily those of the IFoA. The IFoA do not 
endorse any of the views stated, nor any claims or representations made in this presentation and accept no responsibility or liability 
to any person for loss or damage suffered as a consequence of their placing reliance upon any view, claim or representation made 
in this presentation. 

The information and expressions of opinion contained in this publication are not intended to be a comprehensive study, nor to 
provide actuarial advice or advice of any nature and should not be treated as a substitute for specific advice concerning individual 
situations. 

On no account may any part of this presentation be reproduced without the written permission of the authors.


