
Data analytics drive everything today. The need for numbers 
and, more importantly, meaningful analysis of that data is 
the number one subject we talk about with our clients. Data 
quality, or the lack of it, is the main reason why a global risk 
manager will move a program, and clients are increasingly 
asking us to use analytical tools to benchmark their claims 
performance against that of the industry and their peers.
 Why are analytics so important? Simply put, it helps us 
decide, as Harrah’s CEO Gary Loveman is quoted as saying in 
the Harvard Business Review, “Do we think this is true? Or 
do we know?” Accurate data analysis can provide certainty 
where none existed before.
 For too long, claims data has been an untapped source 
when judging the effectiveness of insurance programs. Unlike 
customer or underwriting data, much of the information 
about claims is text-based and difficult to codify and interpret. 
Making that data actionable has been the problem, but new 
types of technology are helping to solve it.
	 Text	mining	tools. It is not enough to simply understand 
the “what” of an insurance program: how much claims are 
costing. Risk managers need to understand the “why”: the 
factors impacting the program’s effectiveness. Computer 
applications that can mine and interpret text contained in 
an adjuster’s notes are beginning to allow risk managers 
to combine quantitative claims data with qualitative 
information to better understand that “why.” 
 When fully developed, such applications can be used 
to predict potential outcomes. For example, most claims 
with a medical component resolve relatively quickly; the 
minority that don’t can last for months or years. Text mining 
applications can identify what makes such claims linger and 
apply that body of knowledge to other claims. That, in turn, 
can lead to early intervention and more positive results 
for both claims and claimant. This technology translates to 
many types of claims; the combination of quantitative data 
and text mining can help us identify patterns that indicate 
insurance fraud or safety issues that lead to liability claims.
	 Self-service	dashboards.	One of the most effective 
ways to make data easily understood and actionable 
is through graphic dashboards that display live, real-
time information. However, dashboards can be static, 
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allowing for little flexibility in how 
data is presented or filtered. Self-
service, customized dashboarding 
applications are new and growing 
in use. Like other forms of self-
service reporting, customizable 
dashboards allow risk managers 
to add, remove and filter 
elements at will, based on their 
immediate analytic needs. 
 Integrating analytics with social networking. 
The proliferation of technologies that provide data on 
insurance programs doesn’t negate the need for people 
to read, interpret and discuss results and apply them to 
improve programs. However, in a multi-national company, 
those doing the work can be scattered around the globe, 
working different hours that make collaboration difficult. 
A trend towards using social networking to share data 
and dashboards is starting to develop. With its flexibility 
and global reach, secured social networking is an effective 
medium for discussing data and program improvements—
and documenting those discussions for viewing when 
individuals are conveniently available. 
 While both data analysis and social networking are 
powerful on their own, the convergence of the two is 
where the real power lies. To make that convergence even 
more meaningful, we must include another critical human 
element: clients. If we don’t spend more time talking with 
customers about what is important to them, all the text 
mining and dashboards in the world won’t help us meet 
their needs. Whether we share via phone, e-mail, social 
networking or the old-fashioned way—face-to-face—their 
voice is the most important one in the conversation.
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