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Goal

We want to learn more about your needs ... 

Process: 
- Presentation: ‘Cochrane Collaboration’ (in more depth)

- Small group work: needs assessment; potential contributions 

- Large group: Discussion and summary 



Interfaces of Insurance Medicine (selection)

Medicine

• Clinical Medicine

• Rehabilitation

• Occupational Medicine

• Forensic Medicine

• Public Health 

Related Disciplines
• Social / Liability Law
• Psychology / Sociology
• Health Economics
• Ethics
• Insurance Mathematics

Methodology

• Clinical Epidemiology

• Pop. based Epidemiology

• Psychology / Sociology

• Statistics / Mathematics

Insurance

• Accident

• Disability

• Health Care 

• Liability

• Life

Insurance
Medicine

society

economypolitics

participation 
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EUMASS terminology Clinical Epidemiology - terminology 

1. Assessing the health risks of individuals 

applying for insurance coverage 

(e.g. life, work capacity, health care)

Screening 

Prognosis about future events 

2. Assessing impairments in health

Assessing causality ( e.g. accident) in 

individuals

Diagnosis: applying one or several tests to determine a

disease, its severity and consequences on function

Causality: establishing a causal link between an event 

and impaired health

3. Certifying sick leave Diagnosis of a disease with ‘ability to work’ as outcome 

Monitoring health status and functioning 

Prognosis on function and ability to work

4. Evaluating long-term disability for work 

and for social participation

Diagnosis with ‘ability to work’ as outcome 

Prognosis about a person’s health status to improve 

Interventions that improve health status

5. Promoting return to work Interventions that facilitate return to work 

Diagnosis / prognosis on people who will or will not 

benefit

6. Promoting the participation

of disabled persons in the society

Interventions that facilitate participation 

Knowledge requirements of the Insurance Physician
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Can we apply knowledge from research to the individual 
claimant the same way we apply it to the individual patient? 

Evidence from 
research 

‘Does it match?’
• direct evidence
• indirect evidenceIndividual pt or claimant

• risk or prognostic factors
• functioning as experienced 

by the claimant
• values & preferences 

Insurance Physician
• experience of pt. care
• experience from 

assessments
• societal values
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Who is the Cochrane Collaboration?

• international non-profit and independent organisation 

• making up-to-date, accurate information 

sabout the effects of healthcare available worldwide 

• production of systematic reviews

• dissemination through the The Cochrane Library



Cochrane Collaboration
Steering Group

Cochrane Centres
Canada, Switzerland,

The Netherlands, 
Nordic Countries

Entities / Units 
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Systematic Reviews

The Cochrane Library

52 Review Groups

Review Group
Musculoskeletal

171 SRs

Review Group
Depression

380 SRs

Methodsgroups
Screening, Diagnosis,

Prognosis

Stakeholders • Policy Maker  Contractors, e.g. insurers
Politicians, lawmakers

• Users in Social security 

• Guideline makers

• Research

 Insurance Physicians, Case‐managers,
General Practitioners, Social Insurance
Officers, lawyers, judges, Pat. Groups

 Medical societies

 Researchers, financers



Main CRGs of relevance to IM
Key Groups

• Occupational Safety and 
Health Group;

• Effective Practice and 
Organization of Care Group

• Public Health Group;

Other Groups: 

• Back Group

• Bone, Joint, Muscle Trauma Group; 

• Injuries Group; 

• Movement Disorders Group; 

• Musculoskeletal Group; Depression, 
Anxiety and Neurosis Group; Pain, 
Palliative and Supportive Care Group;

• Consumers and Communication Group; 

• Schizophrenia Group; 

• Developmental, Psychosocial and 
Learning Problems Group; 

• Drugs and Alcohol Group; 

• Skin Group; 

• Stroke Group; 

• Prognosis Methods Group

• Screening and Diagnostic Tests 
Methods Group 

Other Fields

• Primary Health Care Field; 

• Rehabilitation and Related 
Therapies Field

• Neurological Field; 

• Consumer Network; 
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What Cochrane could contribute to insurance 
medicine

• International network, not for profit, collaborative

• Infrastructure and rules 

• Aims for high quality evidence and transparency

• Established methodology 

• Tool for disseminating reviews: The Cochrane Library 

• Registry for primary studies: CENTRAL  

• Recently developments: Systematic reviews on diagnostic accuracy 
and prognostic studies 

• Applicable knowledge useful to stakeholders

• Non-exclusive: everybody with the necessary skills can contribute 

• Contribute to work attractiveness and professional pride (Kok, 2014)
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What knowledge that the Cochrane Collaboration 
could contribute do stakeholders need?

1. Where do you experience a 
need for medical knowledge in 
your daily work?

2. Where do you get the 
knowledge you need?

3. Which are the most urgent 
topics that need to be 
addressed (? and solved?) 

Where to start, when using the
tasks of the insur. physician

4. What do you know about eb-
medicine? What would you 
want to know? 

5. What contributions would be 
feasible from stakeholders like 
you?

6. What do you think is needed to 
make an international CFIM-
Field work? (
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What do insurance physicians do?

1. Assessing the health risks of individuals applying for insurance 
coverage (e.g. life, work capacity, health care)

2. Assessing impairments and causality (e.g. accident) in 
individuals

3. Certifying sick leave 

4. Evaluating long-term disability for work and for social 
participation

5. Promoting return to work 

6. Promoting the participation of disabled persons in the society

7. Monitoring use of health care and social care 

Source: EUMASS
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How can the community contribute to the Cochrane 
Field Insurance Medicine?  

Stakeholders 

• ... are content experts in insurance medicine 

• ... express their evidence needs and priorities 

• ... educate their local work environment about evidence-based 
insurance medicine and Cochrane Collaboration

Active contributions (examples)

• ... by screening references 

• ... by hand-searching national journals 

• ... by organising workshops

• ... by becoming a reviewer
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20th EUMASS Congress 
11. – 13. September 2014

Studies in any language about the agreement 

on expert judgments in insurance medicine

Unfortunately, research on the reliability of experts’ judgments on disability or 

sickleave is scarce. In order to increase transparency in this important area, we 

want to perform a systematic review on studies assessing expert agreement in 

disability judgments. Any study in your archive, in your folder of unfinished 

business, in your unpublished reports is very welcome. If you know a colleague 

with a study in this field, we would be interested in contact details. 

Year: from 1980 until today

Disorder/disease: no restrictions

Type of study ‘participants’: case vignettes, video-taped 

cases, any other type

Language: any language

Your gratification: you will be mentioned in the 

acknowledgements

Send your hints and information about your material by email to 

juergen.barth@usb.ch


