
Claims as Curriculum

Every closed claim contains two outputs: a financial result and a prevention lesson.
The opportunity for insurers is to become as systematic about capturing the second as
they already are about capturing the first.

Insurance companies have an unusually valuable view of workplace risk. They see
injuries across industries, employers, locations, job types and operating conditions.
They see what happens after a control fails, what a seemingly small exposure costs
when it escalates, and which loss patterns keep returning even when the companies
involved have never met each other.

That perspective is difficult for an individual employer to reproduce. A manufacturer
may experience one serious hand injury in five years. A carrier may see dozens of
similar injuries across its book during the same period. A single fleet may have one
preventable backing collision. An insurer can see the recurring combination of route
pressure, poor visibility, weak spotter practices and inconsistent driver coaching
across many fleets.

Yet much of that learning remains trapped inside claims files, reserve discussions,
adjuster notes, legal correspondence and loss runs. The claim is investigated,
managed, settled and eventually closed. The financial information survives because
the insurance system is designed to preserve it. The operational lesson often does
not survive in a form that can be taught to the next policyholder before the same
event happens again.

If an insurer pays repeatedly to learn the same lesson, but never turns that
lesson into prevention knowledge, the portfolio is leaving value inside the
claims system.

Claims contain more than claim codes
Claims data is indispensable for identifying frequency, severity and trends, but a
code such as ‘struck by object,’ ‘overexertion’ or ‘slip and fall’ is too broad to
become useful training on its own. It describes the outcome category. It does not
necessarily explain the work system that produced it.

Consider a worker struck by a suspended load. The educationally useful facts may be
that a staging area had gradually migrated into a lifting zone, two crews were
working from different schedules, radio terminology was inconsistent, and the worker
believed the lift had stopped because the crane was momentarily stationary. Those
details create a prevention story. The code does not.

The same distinction matters for musculoskeletal claims. ‘Back strain’ does not tell
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a policyholder whether the real pattern involved awkward storage heights,
understaffed two-person lifts being performed by one person, a new packaging
configuration, unrealistic throughput targets or poor equipment availability. If the
insurer wants to create prevention content, it must move beyond the claim category
and identify the recurring loss mechanism.

Claims information Useful for
prevention? Why

Cause-of-loss code Partly
Useful for sorting and trend
detection, but usually too broad to
teach from.

Narrative of the event Yes Shows sequence, context, assumptions
and conditions.

Contributing factors Yes Reveals system weaknesses beyond the
immediate act.

Corrective actions Yes, with review
Provides candidate controls, but
effectiveness still needs to be
assessed.

Cost and severity Yes Helps prioritize which patterns
warrant portfolio intervention.

Similar claims across
accounts Highly Shows that the problem may be systemic

rather than isolated.

The carrier has a learning advantage
A policyholder usually learns from its own experience. An insurer can learn across
thousands of organizations. That makes the carrier potentially one of the most
important safety-learning institutions in the relationship, provided it has a process
for turning loss experience into usable knowledge.

This is becoming strategically important as the insurance industry places greater
emphasis on prevention and mitigation. Triple-I’s 2026 RiskScan describes growing
expectations that insurers contribute not only after an event but also through risk
prevention, mitigation and resilience. SafetyNow’s own loss-control work similarly
positions training as one part of a broader insurer effort to help policyholders
prevent losses rather than simply finance them.

The opportunity is not to publish dramatic claim stories for their own sake. It is to
convert recurring experience into carefully anonymized, operationally useful
interventions that help another employer recognize the same pathway before it
produces an injury or loss.

The CLAIM learning cycle
A practical insurer program needs more than an annual claims-trend presentation. It
needs a repeatable method for moving from loss experience to prevention content and
then back to measurable policyholder action. One useful model is CLAIM.

Stage What the insurer does

C – Collect Identify significant, recurring or emerging claims patterns
worth learning from.

L – Learn Reconstruct the loss mechanism, including conditions,
assumptions, interfaces and control failures.

A – Anonymize and
abstract

Remove identifying details while preserving the operational
lesson.



Stage What the insurer does

I – Intervene Turn the lesson into targeted training, supervisor tools,
checklists or loss-control conversations.

M – Measure Track reach, response, field follow-through and whether the
targeted exposure improves.

Collect the claims that can teach something
Not every claim deserves a training campaign. A sophisticated program selects cases
based on learning value. High-severity events warrant attention, but frequency
matters too. Ten modest losses caused by the same recurring condition may justify a
portfolio intervention before one of them becomes catastrophic.

Useful selection criteria include severity potential, recurrence, number of accounts
affected, similarity of work exposure, preventability, emerging technology or process
changes, and the likelihood that a policyholder could take a practical action. Near
misses and risk-control findings can supplement claims, but the defining feature of
this model is that it deliberately mines actual loss experience for transferable
lessons.

Learn the mechanism, not just the mistake
Claims narratives often gravitate toward the last visible human action: the worker
entered the zone, the driver looked away, the employee lifted incorrectly, the
supervisor failed to enforce the rule. That may be relevant, but it is rarely the
entire prevention lesson.

The learning review should ask what made the unsafe action reasonable or possible at
the time. Was the procedure practical? Was the worker new to the task? Was production
sequencing different that day? Did another contractor alter the environment? Was
equipment unavailable? Did the supervisor have competing priorities? Was the hazard
obvious only in hindsight? This is not about removing accountability. It is about
extracting a lesson broad enough to prevent recurrence.

What did the people involved believe was happening immediately before the event?
Which cues or warning signs were present, and which were missed?
Which control was absent, weak, bypassed or misunderstood?
What conditions made the error more likely?
What could a comparable policyholder change before the same pathway develops?
Which corrective actions address the system rather than simply remind workers to
be careful?

Anonymize without destroying the lesson
Claims-derived training requires discipline. Personal information, policyholder
identity, protected health information, litigation strategy, privileged analysis and
facts that could prejudice an active matter should not be casually repurposed into
learning content. The carrier needs clear governance for what may be used and who
approves it.

Anonymization should remove names, locations, dates and commercially identifying
details that are unnecessary to the lesson. At the same time, over-sanitizing can
make the story useless. A case that becomes ‘an employee was hurt while using
equipment’ teaches almost nothing. The goal is to preserve the sequence of work, the
relevant exposure and the control logic while removing details that identify the
parties.

A good anonymized case keeps the mechanism and removes the identity.



Intervene with the smallest useful product
Not every loss pattern requires a 45-minute course. In fact, claims learning is often
most effective when converted into a compact intervention that fits the risk and the
audience.

Loss pattern Possible claims-derived intervention
Recurring backing
collisions

Five-minute driver scenario, supervisor coaching card
and fleet self-check.

Hand injuries during
jam clearing

Short case story, lockout refresher and field
verification checklist.

New-worker strains Onboarding module, supervisor first-30-days discussion
guide and task observation.

Water intrusion losses Property-manager alert, inspection checklist and
response escalation guide.

Contractor injuries Prequalification checklist, contractor orientation
module and interface-planning discussion.

Slip-and-fall cluster Location inspection campaign, housekeeping
microlearning and management trend review.

The design question should be: what is the smallest intervention that can credibly
change the exposure? Sometimes that is training. Sometimes it is a supervisor tool,
engineering recommendation, inspection protocol or policyholder conversation. Claims
as Curriculum should not become an excuse to turn every loss into another course.

Measure whether the lesson travelled
The weakest version of Claims as Curriculum stops at publication. A carrier creates a
case study, posts it to a resource centre and counts downloads. The stronger version
treats the lesson as a portfolio intervention.

The insurer can track which targeted accounts received the material, which managers
engaged, which workers completed relevant learning, which supervisors documented
follow-up and, where practical, whether the related exposure changed. The measurement
does not have to prove perfect causation. It should show whether the carrier moved
from insight to documented action.

Five ways claims can become curriculum
The same hand injury in six plants
Six manufacturing accounts report hand injuries during clearing, adjustment or
cleaning. Rather than sending a generic machine-safety bulletin, the insurer reviews
the event sequences and finds that normal production stoppages were repeatedly
mistaken for energy isolation. The portfolio response becomes an anonymized case
story explaining the difference between stopped and isolated, a short lockout
decision scenario, and a supervisor observation prompt focused specifically on jam
clearing.

The first 90 days keep appearing in losses
Claims analysis shows a disproportionate concentration of injuries among recently
hired workers in a particular class of business. The carrier does not simply
recommend ‘more onboarding.’ It extracts the recurring mechanisms: unfamiliar
equipment, reluctance to ask questions, inconsistent buddy practices and supervisors
assuming prior experience. The curriculum becomes a first-90-days package for both



workers and supervisors.

A fleet pattern hidden inside individual collisions
Several commercial auto claims appear unrelated until the insurer examines narrative
details. Each occurred late in a route after schedule disruption, and drivers were
performing backing maneuvers at unfamiliar customer sites. The learning product can
combine route-planning expectations, backing controls, fatigue awareness and
supervisor follow-up, rather than treating each collision as a separate driver
problem.

The claim that changes contractor orientation
A serious contractor injury reveals that the host employer’s orientation covered site
rules but not how the contractor’s work would interact with the host’s mobile
equipment. The portfolio lesson is not merely ‘orient contractors.’ It is that
orientation without interface planning can leave the most important exposure
untouched.

Property claims that become operational checklists
A carrier sees repeated water losses in similar commercial occupancies. The claims
reveal that shutoff locations were poorly marked and after-hours escalation
responsibilities were unclear. The resulting curriculum is a property-manager
walkthrough and emergency response checklist, not a generic water-damage article.

Use cases by insurance function
Claims-derived learning becomes more valuable when it is not owned by a single
department. Claims, loss control, underwriting, product, broker relations and
policyholder services each see a different part of the risk picture.

Function Claims as Curriculum contribution

Claims Identifies event detail, recurrence and lessons emerging
from closed files.

Loss control Tests whether the lesson is operationally valid and
converts it into practical controls.

Underwriting Identifies which account segments share the relevant
exposure and can use the intervention.

Broker relations Provides useful client-facing material rather than another
generic newsletter.

Policyholder
services

Delivers and tracks targeted training, campaigns and
supervisor resources.

Product leadership Uses recurring loss mechanisms to shape broader prevention
strategy and differentiation.

Avoid the five failure modes
Turning every claim into worker blame
If each lesson ends with ‘the employee should have followed the rule,’ the curriculum
will become predictable and shallow. The stronger question is why the control system
allowed one human action to determine the outcome.



Treating correlation as causation
A cluster of claims can indicate a pattern without proving a single root cause.
Training content should distinguish observed recurrence from established causation
and avoid presenting disputed facts as settled conclusions.

Using active claims casually
An active claim may involve litigation, privilege, medical information or unresolved
facts. The safest operating model begins with closed claims or aggregated patterns
and uses legal, privacy and claims review where necessary.

Publishing without targeting
A lesson aimed at every policyholder is likely to become background noise. The value
of carrier data is the ability to identify the industries, job types, locations or
account profiles most likely to benefit.

Confusing content with prevention
A beautifully produced case video is still only an input. The intervention should
specify what the policyholder is expected to discuss, inspect, change or verify after
the lesson.

A practical 90-day insurer pilot
Phase Action Output

Days 1–20

Select one loss family with enough
recurrence and a clear target population.
Review 10–30 closed claims for common
mechanisms.

One evidence-based
loss pattern and
target segment.

Days 21–40

Build an anonymized case, short learning
intervention, supervisor tool and field
action. Complete claims, legal and technical
review.

Approved Claims as
Curriculum package.

Days 41–70
Deploy to a defined group of policyholders
through brokers, loss-control consultants or
a carrier-branded platform.

Documented reach and
participation.

Days 71–90
Measure engagement, supervisor action, field
verification and early exposure indicators.
Capture feedback and revise.

Pilot report and scale
decision.

What this changes for policyholders
Policyholders are accustomed to insurers telling them that a loss occurred or that
their experience is deteriorating. Claims as Curriculum changes the relationship. The
carrier can say: we are seeing a pattern across businesses like yours, here is what
those losses are teaching us, and here is a practical way to examine the exposure
before it produces a claim in your operation.

That is more valuable than a loss run and more credible than a generic safety
newsletter because it comes from experience the policyholder could not accumulate on
its own. It also gives brokers a substantive risk conversation that is separate from
price and coverage.



Build a learning taxonomy alongside the
claims taxonomy
A carrier does not need to replace its established claims coding. It needs a second
layer designed for prevention. Claims systems are built for financial administration,
reserving, regulatory reporting and actuarial analysis. A learning taxonomy asks
different questions: what work was being performed, what control was expected, what
changed, which interface failed, what assumption shaped the decision and which
prevention lever could have interrupted the sequence?

For example, several claims may sit in different formal cause categories but share
the same learning mechanism. One worker is struck by material, another is caught
between equipment and a fixed object, and a third suffers a fall while moving away
from a vehicle. The common prevention issue may be uncontrolled interaction between
pedestrians and mobile equipment. A learning taxonomy allows those cases to be
studied together.

Useful learning tags can include new worker, non-routine task, maintenance or jam
clearing, contractor interface, change in process, schedule pressure, inadequate
separation, weak energy control, poor visibility, communication mismatch, supervision
gap, equipment design, environmental condition and emergency response. These tags
should be treated as prompts for analysis rather than declarations of legal cause.

Turn the claim into a teaching case, not a
cautionary tale
Many safety case stories are written backward from the outcome. The audience learns
immediately that a worker was seriously injured and is then shown an obvious error.
That structure can make the lesson feel inevitable. Real work rarely feels inevitable
before the event. A stronger teaching case recreates the decision environment before
revealing the outcome.

Start with what the people involved knew at the time. Show the schedule, the
equipment condition, the competing tasks, the instructions, the previous successful
shortcuts or the information that was missing. Then stop the story at the decision
point and ask the learner what they would do next. Only after the discussion should
the case reveal what happened and which controls could have changed the pathway.

This method avoids hindsight bias and makes the case useful for supervisors as well
as workers. It also preserves respect for the people involved. The objective is not
to turn an injured person into an example of what not to do. It is to use a real
sequence of conditions to help others recognize the same pattern earlier.

Create a governance bridge between claims
and prevention
Claims as Curriculum works only if the carrier defines who can move information from
the claims environment into the prevention environment. That bridge should include
claims leadership, loss control, legal or privacy support where appropriate, and the
subject-matter experts responsible for technical accuracy.

A simple governance standard can classify source material as unrestricted aggregated
data, closed-file information approved for anonymized use, sensitive information
requiring additional review, or information that cannot be repurposed. The carrier



should also document who approved the final prevention interpretation. That protects
the integrity of both the claim and the learning product.

The review should explicitly distinguish a prevention hypothesis from a legal
conclusion. Training can say that a pattern suggests organizations should examine
traffic separation, supervision or maintenance access without claiming that a
particular factor legally caused an individual loss. This distinction allows useful
learning without overstating what the file proves.

A quarterly portfolio campaign can create
compounding value
The model becomes especially powerful when repeated. A carrier could select one
recurring loss mechanism each quarter and build a compact policyholder campaign
around it. The claims team contributes the pattern. Loss control validates the
prevention message. The learning team builds the case, supervisor discussion and
field action. Underwriting identifies the accounts most exposed. Brokers receive a
client-ready explanation.

Over time, the carrier creates a proprietary library of lessons grounded in its own
book. The content becomes more specific than a public safety article and more
scalable than one-to-one consulting. It can also improve internal learning.
Underwriters and claims professionals begin to recognize the same mechanisms because
the organization has given them a common prevention vocabulary.

The long-term asset is therefore not merely a set of courses. It is a feedback system
in which claims experience continuously improves the carrier’s prevention capability,
and policyholder response generates new information about which interventions are
practical and where additional support is needed.

What brokers can do with the lesson
Brokers often need a reason to contact clients between renewal conversations that is
useful rather than administrative. Claims-derived prevention gives them one. Instead
of forwarding a generic safety bulletin, the broker can explain that the carrier is
seeing a recurring pattern in businesses with similar operations and invite the
client to complete a short review or training activity.

That changes the commercial conversation. The insurer is no longer only reacting to
the client’s own claims. It is sharing portfolio intelligence before the client has
paid for the lesson personally. For brokers competing on advice and service, that is
a tangible value story. For carriers, it creates another distribution channel for
prevention without requiring every intervention to be delivered by a loss-control
consultant.

Where SafetyNow fits
The carrier’s unique asset is not a generic course library. It is the combination of
proprietary loss experience and the ability to turn that experience into prevention
at scale. SafetyNow can support the execution layer by helping insurers convert
recurring loss patterns into carrier-branded learning campaigns, short courses,
supervisor resources, instructor-led materials, targeted assignments and measurable
policyholder engagement.

The most differentiated model is not ‘give every insured access to safety training.’
It is to build a prevention curriculum around the carrier’s own risk intelligence. A



quarterly series called ‘What Our Claims Are Teaching Us’ could turn anonymized loss
patterns into a recurring policyholder benefit that competitors cannot easily
replicate because the underlying experience belongs to the insurer.

Turn loss experience into proprietary prevention IP
SafetyNow can help insurance partners develop and distribute carrier-branded
loss-prevention training, policyholder campaigns and supervisor resources,
then track engagement through a managed learning environment.
The carrier brings the claims intelligence. SafetyNow helps turn that
intelligence into scalable learning and documented action.
Explore SafetyNow insurance and loss-prevention solutions

The lesson should outlive the claim
Claims departments are designed to resolve losses. Loss-prevention organizations are
designed to stop future ones. Claims as Curriculum connects those two missions.

The goal is not to reopen old files or turn tragedy into marketing. It is to respect
the cost of a loss by ensuring that the operational lesson is not forgotten when the
file closes. When an insurer can identify a recurring mechanism, protect the people
involved, translate the lesson into a useful intervention and deliver it to the
policyholders most exposed to the same risk, the claim produces something beyond a
payment history.

Every claim costs something to learn from. The waste occurs when the lesson
has to be purchased again.
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